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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 AT

DOCUMENT # N98000003192 Secretary of State

1. Entity Name

CHARLES AND JEAN WOODSBY PRIVATE

FOUNDATION, INC.

Principal Place of Business Mailing Address

1260 CENTRAL FLORIDA PARKWAY 1260 CENTRAL FLORIDA PARKWAY

ORLANDO, FL 32837 ORLANDO, FL. 32837
04082008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
59-3515126 Not Applicable

5. Certificate of Status Desired a ?g';?q :\i?:étional

6. Name and Address of Current Ragistered Agent - -

e omion paRkwAY DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

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

SIGNATURE
Signatre. lyped or prnted name of regstersd agent and thie f apphcable (NOTE Regstersd Agent signatura required when renstaing) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be | tnﬂE:jl-ll_":”::c;r__-f,?
Due by May 1, 2008 Trust Fund Contribution. 0 Acded to Fees - ; i 7

10. OFFICERS AND DIRECTORS

TITLE D

NAME WCODSBY, CHARLES

STREET ADDRESS | 1260 CENTRAL FLORIDA PARKWAY
Ciry-§7-2P ORLANDO, FL 32837

TITLE o

NAME MONROE, DENNIS

STREET ADDAESS | 1650 W 82ND ST, SUITE 1100
CITY-5T-2IP BLOOMINGTON, MN 55431

TITLE c
NAME DARMOC, DENNIS

STREET ADDRESS c [=] .
s | ORANDO, FL st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21P

THLE

NAWE

STREET ADDRESS
CiTY-SF-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2tP

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 ihe information
indicated on this report or supplemental report is trug and accurate 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 trustee empowered 10 execute this report as required by Chapier 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATUFIEﬁ'/@:——-\-/Dawms ? Dance, Disecrna Wl fog  org T~

SIGNATURE AND TYPED DR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Dayma Prong ¥




