o

»2004 NOT-FOR-PROFIT CORPORATION

.

B ‘w

FILED

ANNUAL REPORT (AR)

'DOCUMENT # 733348 -

1. Entity Name

WOODLANDS ESTATES ASSOCIATION, INC, -

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90046 018 ****g]1 .25

Principal Place of Business

1050A EASTLAKE WOODLANDS PKWY
SIS_DSMAR Fl. 34677 ‘

Mailing Address

OLDSMAR FL 34677
us

1050A EASTLAKE WOODLANDS PKWY

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

i MOORE CR2E037 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-1679407 Not Applicable
Zip Country Zip Country . . $8.75 Aaaditional
5. Certificate of Status Desired (I} Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

SCANNAVINO, DOMINICK
1050A E. LAKE WOODLANDS PKWY
OLDSMAR FL 34677

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registared agent and tite if apphcable

(NOTE: Fegisiered Agent signatire reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITE VPD B Delete TIE [ chenge (] Addition
NAME JARVIE, JOHN et
steeeT anoress | 70 FOX FIRE LANE STREET ADDFESS
cirv-sr-ze | OLDSMAR FL 34677 OTY-5T-280
TITLE 5D IR Delete e SD [ change 5] Aadition
NAME CHILDRESS, ELTHER NAME LA, CAVD -’
STREET ADDRESs | 140 WATER OAK WAY STREETADOKESS | 300 L1 miies D/ VE
CITY-§T-2iP OLDSMAR FL 34677 CITY-5T-2P CLDSER. FL 3¥ET 7
e D O Delete T WD B Change [ Addition
NAME “T|ROACH, SONYA™ - —— ThT o e “HAME e T ’ T TeT e
streeT appRess | 320 HOLLY HILL RD. STREET ADDRESS
CITY-ST-7IP QOLDSMAR FL 34677 CITY-ST-2iP
LE 0 [ selate TITLE ) - [ Change PR Addition
- DEPIES, DAN AN CSrEresvE ToSorl
staeet sooress |455 PALMDALE DR stmeeT 00ReSs | Ao S NE AAKE DR
OLDSMAR FL
GITY-5T-21P o WS | o2 DSMAR, Y4 3[/6’7'7
TILE [ pelete TITLE [ chenge  [] Addition
NAME FOSBROOK,AJUDY NAME
STREET ADDRESS | 20 ARBOR';_ NE STREEY ADDRESS
crvstap  |OLDSMARFL CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-5T-2P oITY-ST-2P

12. | hereby cerlily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE M&s&_
SIG RE AND TYPED OR PRINYED NAME QF SIGNING OFFICER OR DIRECTOR

9/// X

Dale Caylime Phong #




