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2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # N99000000189 Mar 04

1. Entity Name
WOODPOINTE HOMEOWNERS' ASSOCIATION INC.

’ Méillné -Address
3607 CYPRESS GARDENS RD,, STE. A
WINTER HAVEN, FL 33884

Principal Place of Business

3601 CYPRESS GARDENS RD., STE. A
WINTER HAVEN, FL 33884

02172005 Mo Chg-NP

FILED

, 2005 08:00 AM
Secretary of State

WO

CR2E037 (10/03)

4. FE! Numbéi.'-
59-3626028

DO NOT WRITE IN THIS SPACE

Applied For

Nat Applicable

6. Name and Address of Current R;e‘glst

WOOD, JOHNGJR.
3601 CYPRESS GARDENS RD., STE. A
WINTER HAVEN, FL 33884

0o $8.75 acditional
Fee Required

5. Certificate of Status Desired

DO NOT WRITE
IN THIS SPACE

sty P LN P R - v 4 50t R

8. The above named entity submits this statement for the purpoess of changing its registered office or registered agant, ar bath, In the Stata of Florid,

the obligations of ragistered agent.

SIGNATURE

a. 1am familiar with, and accept

Signatura, typed or ;H'IE nur_neoi registerad agen! andnuzrs; if appﬂcablc;. (EOTE l_%egwslerad Agan? signature requiied whan reinstating) QATE
Filing Feo is $61.25 9. Election Camgaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Foes
10. = OFFICERS AND DIRECTORS - I =
TLE vD
NAME WOOD, JOHN G
STREET ADORESS | 3601 CYPRESS GARDENS RD,, STE. A .
GITY-8T-ZP WINTER HAVEN, FL 33884 . e e e -
wE S\?OOD JOHN G JR Uﬂgnnﬂg%&;:@géﬁlg EI ’ 25
' - . | :j TS5~ -
STREET ADBRESS | 3601 CYPRESS GARDENS RD., STE. A j""}gfb} UE 8 =3
TITY-51-2P WINTER HAVEN, FL 33884 e - L Ep—
TITLE 8TD
NAME WOOD, THOMAS H
STREEY ADDRESS | 3601 CYPRESS GARDENS RD., STE. A
GITY-SY-2F WINTER HAVEN, FL 33884 — QQ_NQT WRITE .
TITLE
e IN THIS SPACE
STREET ADDRESS
CITy-81-21P o _ e o
TNE
NAME
STAEET ADLRESS
CITY-ST-2P L L L .
TITLE
NAME
STREET ADDRESS
CATY-5T-2P . . e

12. | hereby cerﬁfg that the information supplied with this ﬁJing does not qualify far the exemption stated in Section 112.07(3)(i), Florlda Statutes. | further certify that ihe infarmation
accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
tee empowerad to exacuts this report as required by Chapter 617, Florida Statutes, and that my name appears in Blagk 10 or Block 11 if

Indicated on this repon or supplemental repart is true an
of the corporation or the receiver o tr
changed, or on an aty; eniwith

SIGNATURE! -

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNiNG OFFICER OF DIRECTOR

ddregk, with all other like empowered.

e8RS b i

Mo 2u3- 304 Glws

Date Daytirna Phona ¥
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