2007 NOT-FOR-PROFIT CORPORATION FILED

« + ANNUAL REPORT Apr 23,2007 08:00 AT
DOCUMENT # N98000003192 39T Secretary of State

1. Entity Name
CHARLES AND JEAN WOODSBY PRIVATE
FOUNDATION, INC.

Principal Piace of Business Mailing Address
1260 CENTRAL FLORIDA PARKWAY 1260 CENTRAL FLORIDA PARKWAY
ORLANDO, FL 32837 ORLANDO, FL 32837
04112007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE I N TH IS SPACE 4. FE! Number Applied For
59-3515126 Not Applicable
5. Certificate of Status Desired ] geae.-ﬁlesqﬁseddnional

6. Name and Addrass of Current Registered Agent

DATMOC DENNIS oy | DO NOT WRITE
ORLANDO, FL 32837 'N THIS SPACE

8. The above named entity submits this statement for the purpese of changing i1s registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regusteredt agant and title If apphcable (NOTE Registered Agen! 5ignature required when reinstating) DATE
T B TaTE i Ted B ]
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May 8e - flm’_ii”}f.i_{fi.!é;_blﬁ { .
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Y 13 0 -0 .J‘f!:f*lﬁ 4 51 . in-d
10. OFFICERS AND DIRECTORS
ThLe 8]
NAME WOODSBY, CHARLES

STREETACDRESS | 1260 CENTRAL FLORIDA PARKWAY
CirY-ST-29 ORLANDO, FL 32837

TILE ]

NAME MONRGE, DENNIS
STREETADDRESS | 1650 W 82ND ST, SUITE 1100
CiTY-sT-2P BLOOMINGTON, MN 55431

TITLE C
NAME DARMOC, DENNIS

STREETADDRESS | 1260 CENTRAL FLORIDA-P - — - T |
CITY - 5T- 2P QORLANDO, FL 32837 ARy DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-2P

TNLE

NAME

STREET ADDRESS
LIry-81-2IP

12. 1 hereby certify that the information supplied wilth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Slock 11 if
changed, or on an attachment with an address, with all cther like empowesred.

SIGNATUREM"“—’ Conocre - Yl rafen “on K —-yrod

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwrs Phore #




