ANNUAL REPORT

2606 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

DOCUMENT # N98000004502

1. Entity Name

WOODS EDGE VILLAS HOMEOWNER ASSOCIATION,

INC.

Secretary of State

05-01-2006 90367 023 ****61.25

Pringipal Place of Business

C/0 R&P PROPERTY MANAGEMENT
265 AIRPORT ROAD SOUTH
NAPLES, FL 34104 US

Mailing Address

C/0 R&P PROPERTY MANAGEMENT
265 AIRPORT ROAD SOUTH

NAPLES, FL 34104

us

ITESES

2. Pnnmpai Place of Business

WICO

winier 2d

3. Mailing Address

oA NMNE

TR

Suite, Apt. #, elc.

Sute. Apt. #, etc. 03072006  Chg.np CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
My ers, L 58-2499746 Not Appicabie
2 J Couitiy Zip Country N . $8.75 Addilionai
"2) ép[ ) a US 5. Cenificate of Status Desired O Faa Requirat

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

C/O R & P PROPERTY MANAGEMENT

265 AIRPORT ROAD SOUTH
NAPLES, FL 34104-3518

O Lot Peoperty amd-

EPORIT PP 20 45

“TL Muers FL | %509

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agdt. or both, in the State of Florida. | am tamiliar witn, and accept

ther obligations of registered agent.

Jack STRelown 10O

SIGNATURE
Slgmluu.ﬁl printed nams of registered agent and Iitle il applicable. {NOTE: Registered Agent sigrature required when renglating) DATE
Fillng\‘l-/ee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dpelete TILE O Change [ Addition
NAME FAULKNER, CATHY NAME
STREET ADDRESS | 28477 HIDDEN LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITy-ST-2IP
TITLE STD 1 Delete TITLE [Ochange [ Agdition
NAME SAGE, SANDRA NAME
STREET ADORESS | 28447 HIDDEN LAKE DRIVE STREET ADDRESS
CITy-S1-2P BONITA SPRINGS, FL 34134 cry-sT-zIP
TILE D [ pelete TITLE [J Change [ Addition
NAME WILKE, GEORGE NAME
STREET ADDRESS { 28321 HIDDEN LAKE DRIVE STREET ADDRESS
CTY-Si-21P BONITA SPRINGS, FL 34134 ) ciy-g1-2IP
TITLE D Kuem TITLE [ Change NAddltion
NAME KOSTICH, RICHARD NAME '[: L ]-—{ .
STREET ACORESS | 28472 HIDDEN LAKE DRIVE STREET ADDRESS )__ng gc, P Adenm La¥e D
crv-st-zP | BONITA SPRINGS, FL 34134 . CiT-§T-29 ‘SQ\" 1 t’\O.Q | E’)"l |3L’l
TITLE D %Deime TITLE [ Change Mﬁmaman
NAME MEREDITH, LIN NAME JEY MO
STREET ADDRESS | 28447 HIDDEN LAKE DRIVE STREET ADORESS ’2_3’2{, Hi adei’\ Lo \46
Cv-5T-ZP | BONITA SPRING, FL 34134 oSz [NV oL S Dt’-\ ﬁa Q \"L/ ?\,l | 3(_,{
TME 3 Delete TITLE - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with

SIGNATURE: CM/J/

SIGNAWRE AND TYPED OR PRINTED NAME OF !(GNING GFFICER OR DIRECTOR

Qulfpa &7’"/’(-/ l‘/ [';:u//(;uc,e 706 M 120 (o 23G-5p- Ho3,”

other like empowered.

Date Daytime Phong




