2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DGCUMENT # 404
ey N99000003404 Secretary of State
WOODHAVEN ESTATES VILLAS PROPERTY OWNERS 05-09-2007 90113 026 **#761.25
ASSOCIATION, INC.
Principal Place of Busincss Mailing Address
1050 CORPORATE AVE 4370 SQUTH TAMIAMI TR )
SUITE 105 SUITE 102 . [ .
oo g W 1111 T
2. Principal Place of Business , No .P.O. Boy # 3. Mailing Address
%570 3. Tamiam: Trail ‘
S“%e;‘:" ] 02— Sulio. ApL. #. cle. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
Salas 0"‘5, FL’ 65-0947259 Nol Applicable
éirj{la ’ CTT?H Zip Counlry 5. Corlilicale ol Stalus Desirod | ?g'gesqﬁf:é"""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SQ%EESL?FI;!‘D%W?X&QATLRAGMT Streci Address (P.G. Box Numbor is Not Acceplabiej
SUITE 102
SARASOTA FL 34231 _ '
City FL Zip Code

8. The above named entily submils tHis stalement for he purposc of changing its registered office or regislered agent, of bolh, in the State of Florida. | am familiar with, and accepl
- the obligalions of registored agoent.

SIGNATURE
Signaiure, typed o anntea name of registered ageal and ule ! apnhzable (NOTE ifegiera Agent signature reauired when senslaling) DATE
< F"_E NOW: FEE |S $61_25 9. Eleclion Campalgn Financing $5.00 May Be Make Check Payable to
- Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 50
it P I Defete Nt O change [ Addition
NARL RUMMANS, LAURA HAMI
SINCTADNIYSS | 1312 HEDGEWOOD CIR SIRELTADDRESS
Y -8P- AP NORTH PORT FL 34288 CITY-$1- /1P
1Lt VPD O pelen Tift O Change [ Addition
NAML KOENIG, BILL HAM
SINETADDESS | 1435 MIMS CT SIRLE] ADDRESS
CIY ST AP NORTH PORT FL 34288 CIY-$1-71P
e i) O pelete HILE [ change (] Adoition
NAMI EGGLESTON, TOM NARI.
SIMTTADDRESS | 5943 FAIRLANE UH aikitt | ADDRE »a
CIY-SI- /1P NORTH PORT FL 34288 GITY-S1-4IP
mn D g Delele e §P " Yohange TR Addition
NAMI. LEIBY, BUTCH NAML é’f]s",’ [hggéorv:f‘
SINETADDRESS | 1351 HEDGEWOOD CIR STRLL [ ADDRL $$ 1,3 7l 7 bss a CotLer-
NY SEAP | NORTH PORT FL 34288 CITY SI-21p ordh Po—r—-}, FL 3¥298
i SD [){ Delete i 3D tCnange  PAddition
NAMC DUREN, SIDNEY HAME Mes zaros, Joann,
sICT Ao ss | 1332 HEDGEWOOD CIR SRITADDRLSS | S 3 O P?—Lf'/am.’.z Drive
GY S P | NORTH PORT FL 34288 avsie  Npeth Fort; FL J4#299
It 1 Delete i [ change ] Addition
NAME. NAML
SIRFET ADDRLSS STREL | ADDRESS
Iy -SI-ap CIY-51- 24P

12. | hereby certify thal the infermation supplied wilh this fiting does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the informalion
indicated on this reporl or supplemontal reparl is rua and aceurale and Lhat my signature shall have the same legal effecl as if made undor oath: that | am an officer or director
of tho corporalion or lhe receaiver or Lruslee empowered to execule Lhis reporl as required by Chapter 617, Florida Slalules: and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addigss, with al-pthor like empowered.

SIGNATURE: M‘é W ¢/‘»b/ 07 94 429 1933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate Daylme Phanae ¥




