2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # 719336 Feb 03, 2005 08:00 AM
1. Enity Nameo Secretary of State
WOODLAND LAKE FROPERTY OWNERS iIMPROVEMENT .
ASSOCIATION, INC.
Principal Placa of Buginess Mailing Address
PO BOX 612 PO BOX 612
GULF BREEZL, FL 32562-0612 GULF BREEZE, FL 32562-0612
01272005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applledfor |
59-3203394 Not Applicakie
5, Certificats of Status Desired [ gi-;’fqﬁf;’;“ﬂna’

6. Name and Address of Current Registered Agent

10 HIGHEOINT DR DO NOT WRITE
GULF BREEZE, FL. 325561 IN THIS SPACE

8. The above named entity submits this statement for lhé purposs of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - . - .

Signatwe, typed or printad name of registered dgent and titke if applicable (NGTE: Registered Agent 8ignature requirac when reinstating} DATE

Filing Fae Is $61.25 9. Election Campaign Finanging %$5.00 May Be

Due by May 1, 200% Trust Fund Centribution, O  Addedto Fees
T OFFICEAS AND DIRECTORS "
THLE P
RAME LIVELY, JAMES L JR, TEr ey .

s P21 3105

STREET ADDRESS | 10 HIGHPOEINT DR. o g e e -
CITY-ST-21P GULF BREEZE, FL 32551 , ffE-'j EI-.-..}:‘J’DE_S{I{]SB "Liib bI - I'.?S
ITLE 8T
NAME ACKLEY, ELLIE

STREET ADDRESS | 7 N SUNSET BLVD.,
GITY-ST-ZP GULF BREEZE, FL 32561

TME Vs
NAME HANCY, STEPHEN

TREET 4 HIGHPOINT DR.
Em_s:?:ESS éULFBREEZE,?:I: ) DO NOT WRITE

TILE D

NAME DAVIDSON, DAVID

STREET ADDRESS [ 5 N SUNSET BLVD.
CTy-$7- e GULF BREEZE, FL 32561

IN THIS SPACE

ATLE D

NAME BROCK, ALLEN

STREET ADORESS | g M, SUNSET DR.

Y- §1-29 GULF BREEZE, FL 32561

TILE D

NAME ECHSNER, STEPHEN
STREET ADDRESS | 23 N, SUNSET BLVD.
CiTY-S1-21P GULF BREEZE, FL =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effact as if made under oath; that f am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered. 5

. . y ’ N ? -
SIGNATURE: En \gmﬁ%mcm oRr urgo/nlf L4 ﬁ < /</fj é 9/;00{ D,? ,3:;’-;?0‘/0




