2008 NOT-FOR-PROFIT CORPORATIOi;
ANNUAL REPORT

DOCUMENT # N99000000189

1. Entty Name
WOODPQOINTE HOMEOWNERS' ASSOCIATION INC.

FILED
Apr 18,2008 08:00 Al
Secretary of State

Principal Place of Business

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

Maling Address

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

4t

.. .DO NOT WRITE IN THIS SPACE

' o ¢ < :

AU AR M

04032008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

r7 $8.75 addional
Fee Required

4. FEI Nurmber
59-3626028

5. Certificate of Stalus Desired

8. Name and Address of Current Registered Agent

WOQOD, JOHN G JR.
3601 CYPRESS GARDENS RD., STE. A
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

- R
[ - -

8. The above named enlity submits this statement for the purpose of changing (s regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura typed or prnted name of regustered agent and title | apohcavle (NOTE Registered Agent signature required when reinstaningl DATE
Filing Feo is $61.25 9. Election Campaign Finanzing $5.00 may Be
DOue by May 1, 2008 Trust Fung Contribution. Added lo Foes OIS me
05058 00015-01 0 B 25

10, OFFICERS AND DIRECTORS

TTLE VD

NAME WOOQCD, JOHN G

SIREET ADDRESS | 3601 CYPRESS GARDENS RD., STE. A :
Ciry-81-21P WINTER HAVEN, FL. 33884

TITLE PD
NAME WOQD, JOHN G JR. !
STREETADDAESS | 3601 CYPRESS GARDENS RD., STE. A

CITY-51-21P WINTER HAVEN, FI. 33884

IITLE STD

NAME WOOD, THOMAS H

SIREETADDRESS 3601 CYPRESS GARDENS RD., STE. A

CITY-81-ZiP WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS

City-§)-21P LN
e

NAME

STREET ADDRESS

GiTY-ST-21P

i

NAME

SIREET ADDRESS

CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing doss not qualily for the exemplions contained in Chapter 119, Flonde Statutes. [ further cerlily that the information
indicated on this report or supplemantal raport s true and accurale and that my signatura shall have tha same lagal eflect as 1 made under oath, that | am an officer or director
required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f !

cf the corporation or the receivep( truslee empowered io execule this report
changed, or cn an attachmaan EW o(l?ke ampowared.

sl 37of/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Dayme Prone #




