.

2006 NOT-FOR-PROFIT CORPORATION

v ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # 733348

1. Entity Name

WOODLANDS ESTATES ASSOCIATION, INC.

Principal Place of Business

10504 EASTLAKE WOODLANDS PKWY

Mailing Address
1050A EASTLAKE WOODLANDS PKWY

quv -,

Secretary of State

02-10-2006 90028 012 ****61.25

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
T v AT AT IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 0 1105)
City & State City & State 4. FEl Number Applied For
59-1679407 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae.;esqrr:;ﬁona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCANNAVINC, DOMINICK
1050A E. LAKE WOODLANDS PKWY Street Address (P.Q. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of Drinied name of regisiered agent snd title It applcable.

(NOTE: Registersd Agent sionature required whan rsinstaiing}

OATE

Filing Foo Is $61.25 9.

Due by May 1, 2006

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Ftorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD O Delete TITLE [ change [ Addition
NAME RYAN, CANDY NAME

STREET ADDRESS | 300 FALMDALE DRIVE STREET ADDRESS

CITY-§T-ZiIP OLDSMAR, FL 34677 CITY-ST-2IF

TITLE SD I Delete TITLE [ change [ Addition
NAME KELLEY-LENTZ, ANGELA NAME

STREET ADDRESS | 460 HICKORYNUT AVENUE STREET ADDRESS

CITY-ST-7IP OLDSMAR, FL 34677 CITY-ST-ZP

TMLE D O pelete TITLE [JChange  [J Additicn
NAME KNABEL, KATHERINE NAME

STREET ADDRESS | 385 CYPRESS CREEK CIRCLE STREET ADDRESS

CiTY-5T-2IP OLDSMAR, FL 34677 CITY-ST-21P

TIE PD [ oetete TLE O Change [ Addition
NAME FOSBROOK, JUDY NAME

STREET ADDRESS | S0 ARBOR LANE STREET ADDAESS

CITY-S7-21P OLDSMAR, FL CITY-ST-2IP

e VD 3 Delete IME [ change [T Addition
NAME ESTERLINE, JASON NAME

STREET ADDRESS | 140 PINE LAKE DR STREET ADDRESS

CITY-5T-21P OLDSMAR, FL 34677 CHY-§1-2P

e O Delete TITLE O change 3 Aadifion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CIY-ST-2IP

12. | hereby certity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to 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 attachmepswith an address, with all other i
SIGNATURE: M

ampowerad.

.

SIGNATURE AND msn) Pmﬁ'rsn NAME OF )ﬂumn OFFICER OR DIRECTOR

/30t

Craytime Phone #




