FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94060003701 03-19-2007 80091 015 **"61.25
1. Entity Name

THE WOODS AT CROOKED MILE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Malling Address ‘
MERRTT I9AND AL 32054-2322 (B MERRTTISAND AL 32054-2322 .
2 Principal Place of Business - No P.0. Box # 3. Matling Addresa ( NS4000003701 N)
Suita, Apt. #, efc. Sutte, Apt. #, etc, 03162007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
56-3107982 iy
Zip Country Zp Country 5. Certificata of Status Desieed [ f:'gfqmm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
Name
NIELSEN, SUSAN C
230 ALAMEDA DR Stroat Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the obligations of registorad agent.

SIGNATURE U}\Jlx‘l,ﬁu Q\ 114:0.0141 \ 6LJZ)A}J [N lG_LEDEI\I ID 3"5’07
Signature, typad of privted name of registerad sgem and tile Fappicabis {NOTE: Regisisred Agert 5grature roquined when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change 11 Addition
NAME ORLANDO, LARRY NAME
STREET ADDRESS | 125 ALAMEDA DR STREET ABDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-21P
TNE sD 7 oelete TMmEe SD Srtfange [ Adition
HAME WARREN-GHERYL HAME Sims, LESLIE
STREET ADORESS | 166-AEAMERADR SIREETADDRESS | { 7D ALAMEDA DR
CTY-ST-ZP | MERRITTSLAND-FL-32052 CiTY-S1-29 MERRTT ALAND EL  22G52
TMLE VP [ Delete TTLE NP K change (] Addition
NAME BRANDTLINDA NAME WiTenHer, mary
STREET ADDRESS | 18 ALAMEBATR STREET AGORESS 20 ALOmeDn”n DE.
oTv-ST-2P | MERRITTISLANE-FL—32952 CITY-ST-2P megragr 1Slan)p AL 32952
TME D 7 Delete TiME [ change [ Addition
HAME MNIELSEN, SUSAN NAME
STREET ADBAESS | 230 ALAMEDA DR STREET ADDRESS
CITY-5F-2IF MERRIT ISLAND, FL 32952 CITY-ST-2P
FLE 0 nelete TME [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P cITY-ST-2P
TNE [ Delete TLE (1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$T-2IF CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cofporation or the receivar 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 eddress, with all other like empowered. 5 )
: _ Z\) 453 4228
SIGNATURE: Aiiaan O Nl Sosend 0. Ncsen  3lislor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phorw 8




