FILED

Mar 18, 2008 8:00 am
2008 Nm‘ﬁﬁﬁiﬂ‘f .';'g..%‘.’,'%”“““” Secretary of State

DOCUMENT # N98000004502 (31182008 90013 050 L2
1. Entity Name
WOODS EDGE VILLAS HOMEOWNER ASSOCIATION, ‘
INC. 4
Principal Place of Business Mailing Address 4 0 0 47 9 2 2
ALLIANT PROPERTY MGMT ALLIANT PROPERTY MGMT
6719 WINKLER RD SUITE 200 6719 WINKLER RD SUITE 200
FORT MYERS, FL 33919 S FORT MYERS, FL 33319 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlll“lll‘”l‘l‘ ‘Im ||“| |I|“ ““l |II“ II”I“I‘ |”“ II“lHI“llI‘ ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #. elc. 03042008 Chg-NP CR2E037 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
58-2499746 Not Applicable
& |__Counry . ap hCoumry 5. Cartificate of Status Desirad O 58'75 Additional
-~ - . ea_ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLIANT PROP. MGMT Hlliant Property M Mﬂﬁmﬂf
SFO0-MANKEERRD Strael Addrass (P.O. Box Number i Not Acceplabla)
SUITE 200
FORT MYERS, FL 33919 U2 Winkley Rd Swte 200
City | Zip ,[é)ode
FortMyers .~ FL[™%%,
8. The abova named entity submits this statement for the purpose of changing its registered cffice of registered ggem, of both, in the State of Florida. | am familiar with, and accept
the obligations of registe I
4 — — -
SIGNATURE - 4..‘/ ? 2 QS/
Signafure, typed or pnnled name of fpstened agent and it f apphcable (NOTE: F?Q%Anm signature 1s|':|u|red when reinstabng) DATE
A"
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . ’ Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees | Florlda Dapartmant of Stato ®lew,
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS .IN 10
LE PD [ pelete FITLE [ change [ Addition
NAME FAULKNER, CATHY NAWE
STREET ADDRESS | 28477 HIDDEN LAKE DRIVE STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TnE STD [ Detete TTLE [OChenge [ Adgition
NAME SAGE, SANDRA NAME
SIREET ADDRESS | 28447 HIDDEN LAKE DRIVE STREET ADDRESS
CITY.ST- 217 BONITA SPRINGS, FL 34134 CITY-ST-2P
HLE D " [ Dewe TITLE [ Change [ Addltion
NAME WILKE, GEORGE NAME
STREET ADDRESS | 28321 HIDDEN LAKE DRIVE STAEET ADORESS
CITY-ST-2IP BONITA SFRINGS, FL 34134 CITY-ST-ZiP
TITE D ) Delete TITLE () change [T Addition
NAME FULTZ, LARRY NAME
STREET ADORESS | 28459 HIDDEN LAKE DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2P
i D [ oetete TME [ Change [ Addition
NAME MUNRQ, JERRY NAME .
STREET ADDRESS | 28248 HIDDEN LAKE DR STREET ADDRESS
CITy-$1-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TILE O elete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 or 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 directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with agffdress with all other like empowered.
SIGNATURE: oDl Boc o 3-/0-08
I'YPED OR PRINTED N.AHE'}IF ‘SIGNING OFFICER OR DIRECTOR Dats Daytrne Phone #




