FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000005141 03-16-2007 90023 013 ****61 25
1. Entity Name
WOODBRIDGE AT MEADOW WOODS HOMEOWNERS'
ASSOCIATION, INC.
Principal Piace of Business Mailing Address cU u u 'f ”j q
101 PARK PLACE BLVD 101 PARK PLACE BLVD
SUTIE 2 SUTIE 2
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
T R ERIRATROY MG

Suite, Apt. #, elc. Suite, Apt. #, atc, 01032007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE1 Number Applied For

59-3290738 Not Applicable
Zip o Country Zip Country , S. Certificate of Status Desired 0 Eeae'gs Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARENA, DOROTHY
ASSOCIATION MANAGEMENT GROQUP OF CENTRAL FL Street Address (P.0. Box Number is Not Accaptable)
101 PARK PLACE BLVD STE 2
KISSIMMEE, FL 34741
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typad or printad name of registered agent and Lue it applicabla, {NOTE: Registerad Apant spnahse raquited when reinstating) CATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be , ’ Make check payable to

Due by May 1, 2007 Trust Fund Contribution, 0 Added to Feos . -Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES 10O OFFICEAS AND DIRECTORS IN 10
TITLE P ichpelete THTLE VP [ Change Y JAddition
NAME CRUZ, JUAN NAME ELCENA LETTSOME
STREET ADDAESS | 1866 BRIDGEVIEW CIR sweeraooress | 1612 BRIDGEVIEW CIRCLE
omv-sT-2P | ORLANDOC, FL 32824 CTY-S1-21P ORLANDO FL 32824
TILE vP (7 Delete TITLE P Change [ Addition
NAME HALTIWANGER, MILDRED NAME
STREET ADDRESS | 1608 BRIDGEVIEW CR STREET ADDRESS MILDRED HALTIWANGER

1608 BRIDGEVIEW CIRCLE

CITY-ST-ZP ORLANDO, FL 32824 CITY-51-2P ADT ANV DT 3104
e TS D Dl p— '?[‘zx\uruvr:v TTLOTTOLOEY & Change D Addition
NAME MATOS, PHOEBE NAME PHOERE MATOS
STREET ADDRESS | 3271 HILDAGO DR smeetaooRess | 3271 HILDAGO DR
emr-s1-2¢ | ORLANDO, FL 32812 CRY-ST-2P ORLANDO FL 32812
TITLE D Khpeiste TITLE [ change [ Addition
NAME CASALE, CHUCK NAME
STREEY ADDRESS | 1627 BRIDGEVIEW CIR STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-ZP
Tme D Ehpelete TIE 3 Change  [] Addition
NAME CRUZ, JOSEPHINE NAME
STREET ADDRESS | 1866 BRIDGEVIEW CIR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2P
TE D O petete e S Change (] Addition
NAME MATOS, LAZARQ NAME LAZARO MATOS
STREET ADDRESS | 3271 HILDALGO DR smeeraness | 3277 HILDAGO DR
cry-st-zF - | ORLANDO, FL 32824 CITY-ST-29 ORLANDO FL 32812

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar centify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

. changed, or on an atgc t with an address, with a lik powe / /
Dala L

SIGNATURE: & ’

Y
SIGNATURE ANG TYPED OR PRINTED NAME OF $iGNING CFFICER OR DIRECTOR J

Daytime Phone ¢




