3

. .. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

-

ANNUAL REPORT ecretary of State

DOCUMENT # N94000003111 02-28-2005 90184 010 ****61 25
1. Entity Name
] WOODBURY PINES PROPERTY OQWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address '
BENN-FRST- BOVLE MGMT SE&UCes MG  PEMNFIRST BOYLE MOMT- Sevices T4k B 01 138 b
498 PALM SPRINGS DR #235 498 PALM SPRINGS DR #235 .
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701  US
S IRER AR R A
Suite, Apt. #, ete. Suile, Apt. #, elc. 61042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-2118447 Not Applicable
g S A =T e Counity | 5. Certificate of Status Desired ™ [J ?Bi‘gfqﬁfgﬁf’“a'
6. Name and Address of Current Registered Agent ~1 7. Name and W New Pegistered Agent
2 Jame /V/ 7 (3 - .
FENNFHRAT - BOYLE MGMT #
4598 PALM SPRING DR., SUITE 235 Street Address (P.O. Box Numbper is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701 SqmM e
City FL I Zip Code

8. The above named entity submits this statement f
the obligations of registered ag

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE >
[t _;Uf; (NCTE: Ragisterad Agent signalure required when reinstating}
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added lo Fees : tment
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME PD [ Delete TITLE [J Change [ Addition
NAME BOTTOMLEY. DAVID NAME
STREETADDRESS | 305 WOQDBURY PINES CIRCLE STREET ADDRESS Py
Crry-S7-21P ORLANDO, FI. 32828 . CITY-ST-2ZIP
TME sSD ) O petete TILE [Jchange [ Addition
NAME BANTHER, DEBORAH NAME
STREET ADDAESS | 131 WOODBURY PINES CIR STREET ADDRESS
CIy-ST1-2IP ORLANDO, FL 32828 ciry-51-2P
Titie~ - e = - Epeste-— -§ e~ ) - - - - - St " T Change’ T [C) Addition |
NAME CHERRY, TRACY NAME
STREET ADDRESS | 409 WOODBURY. PINS CIR. STREET ADDRESS
CITY-ST-ZP ORLANDO, FL. 32828 CITY-51-21P
STME T ' . [ Delete THLE [ change [ Adcition

NAME NAME :
STREET ADDRESS STREET ADDRESS
CmY-ST- 7P CITY-5T-21P
TTILE T belete TITLE O change [ Addition
NAME i . NAME
STREET ADDRESS . , . STREET ADDRESS
CY-ST-2IP > . CaTY-51-2P .
TITLE [ Delete TITLE [Jchange ] Addition
NAME . o . NAME ,
STREET ADDRESS STREET ADDRESS
CmY-S7-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undher cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

-—_-_——__
) IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR)




