FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000004272 04-24-2008 90109 018 ***761.25

1. Entity Name

PLACID WQOODS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailling Address

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

P S| s O RO DA
Suite, Apt. #, atc. Suite, Apt, #, atc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3397491 . Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied  [J ?aaagfq Additional
- &. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent =

Namg
BOYLE, JAMES W
C/OBOYILE MANAGEMENT SERVICES INC Street Addrass (P.O. Box Number is Not Acceptable)
498 PALM SPRINGS DR #235

ALTAMONTE SPRINGS, FL 32701

Cily FL I Zip Code

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

SIGNATURE
Signature, typed or prinjad name of registered agent and iitie # applicakie. ) {NCTE: Regislered AQant signaturs requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to .
Due by May 1, 2008 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v 7 Delete e DY W [Dthange [ Addition
o HILTON, JOHN RAME U % Je \'\ or
STREET ADDRESS | 328 PLACID LAKE DR smeeraonress |3 2 % vlecd c‘;_t_r,
crv-s1-2¢ | SANFORD, FL 32773 crv-stae | 4 g ng ord  FL 3 2078
TITLE (o] 2 Delete TIMLE iy T O change  [PTAddition
v BAKER, PERRY SCOTT AV Pryilis Lowdd = \or
STREET ADORESS { 353 PLACID LAKE DR STREET ADDRESS | 3 3| Y lock L
orv-st2p | SANFORD, FL 32772 avsr | Sangyad =L TN
me__ | ST j [ Dekete e ' [ crange _ [0 Addition |
NAME PARTRIDGE, CURTIS NAME
STREEY ADDRESS | 360 PLACID LAKE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32773 CTY-ST-2IP
TLE O Detete THE : [ Change [ Addition
NAME NAME
SIREET ADDAESS - N STREET ADDRESS
CITY-§1-2ZIP CITY-87-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-87-2iP
TILE O Detete TIILE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing cees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify 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 under oath; that | am an officer or director
ol the corparation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmapy wih Q‘rg‘sE.\\‘rfith all other like empowared.
yr ) . . o -y -
-SIGNATURE: uetis Pcm\ o 1ole W-19-98 Y0rYi< 2%
—_— T - SIGNATURE AND TYRED OR PRINTED N. 'OF SIGNING OFFICER OR DIRECTOR k Date Dayhma Phone #




