FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
PLACID WOQODS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address q “ U Qi
BOYLE MGMT SERVICES INC BOYLE MGMT SERVICES INC
498 PALM SPRINGS DR #235 498 PALM SPRINGS DR #235
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US
R I RSORS00 R
Sulte, Apt, #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12!‘06)
g City.& State. - — . — —— i City & State 4. FEI Number Applied For
59-3397491 Not Applicable
| Zip Country Zp Country 5. Cetificale of Status Desired ~ [J Ei‘gilﬁid‘jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, JAMES W
C/OBOYLE MANAGEMENT SERVICES INC Sireet Address (P.Q. Box Number is Not Acceplable)
498 PALM SPRINGS DR #235
ALTAMONTE SPRINGS, FL 32701
City F L Zip Code

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

SIGNATURE
Slgnature, led or printed name of regisiered agent and tille i applicable. {MOTE: Registered Agen| signature f2auited when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE o] ] belete TIILE V.. i Change ] Addition
MAME HILTON, JOHN NAME LHiton ,JOhn ke Dr
STREET ADDRESS | 328 PLACHD LAKE DR smeeT aooress | 28 Placi d o :
omy-si-zF | SANFORD, FL 32773 ars-ze | Sanfprd FL 52773
TITLE DP 7 Delete TITLE TJChange ] Addition
NAME BAKER, PERRY SCOTT NAME
STREET ADORESS | 353 PLALCID LAKE DR STREET ADORESS
T omy§iTIe T ["SANFORDIFL 32772 ’ - CiTY-ST-2IP - - — -
TILE Vv A Detete TITLE "] Change ] Addition
NAME DIGSBY, JOHN NAME
STREET ADDAESS | 110 BROAD ARROW PL STREET ADDRESS
CITY-ST-7IP SANFORD, FL 32773 CiTy-§1-21p
TILE ST I Degte TIILE “Ichange ] Adition
NAME PARTRIDGE, CURTIS NAME
STREET ADDRESS | 360 PLACID LAKE STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32773 CITy-87-21P
TILE D p. TITLE T Change 1 Addition
NAME LASSO, FRANK NAME
STREETADDRESS | 343 PLACID LAKE STREET ADDRESS
CITY-§T-2IP SANFORD, FL 32773 Iy -5T-21P
TILE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by C| er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alzlf 27

Dayund Phona ¥

Date

— 7



