2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPQRT (AR)

FILED

DOCUMENT # 752190

1. Entity Name

THE WOODLANDS OWNERS ASSOCIATION, INC.

Jul 07,2005 8:00 am
Secretary of State

07-07-2005 90004 018 ****6] 25

Principal Place of Business

P 0 BOX 6055
STUART FL 34897-654%8

Mailing Address

P O BOX 6055
STUART FL 34997-6549

13018443

2. Principal Place of Businass 3. Mailing Address

(AR

I

I

Suite, Apt. #, atc. Suite, Apt. #, efc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2427424 Not Applicable
Zp Country Zip Country - : $8.75 additionat
§. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, JAMES -
' Street Address (P.O. Box Number is Not Acceplable)
5619 SE LAMAY DR ) ' e Rumberis Tlol Aecep
STUART FL 34997
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Slignatwe, typed or printed name of registered agant and tike it appheable {NOTE Regslerad Agant signature required when remnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added lo Fees Florida Department of State .

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D ﬂbema TLE D e [ change  [XTRddition
NAME MOSS, MARIE ANN NAME Lorl T /Y\ A as
: } M

STREET ADDRESS | 9684 SE LAMAY DRIVE STREET ADDRESS SZ e = e LA—M D)&-
cry-st-zp - |STUART FL 34997 Cry-51-2p ST AR T ~T_ 3%‘?/7
i b meleie TILE D [ change _BelfAddtion
NAME LUNDSTRUM, JANET NAME Ty %?4;172,,
STAEET ADDRESS [S600 SE LAMAY DR. STREETADDRESS | 5g0 23 = £ Ay 4 ~—.
cry-si-zp - [STUART FL 34897 CHTY-S1-7P Sg o M% 3 LG 7
TITE VP [ pelete THLE &E—‘S x Change [ Addition
MAME . |ISAMPLE, COLLEEN NAME
STREET ADDRESS | 5587 SE LAMAY DR. STREET ADDRESS
CIry-SI-2iF STUART FL 34997 CITY-S1-7P
TILE T O pelete TILE [J change [ Addition
NAE POLLITSCH, BARBARA R AAME
STREET ADDRESS | 5622 SW LAMAY DR STREET ABDRESS
ory-stze [STUART FL 34997 CIrY-Si- 7P

S
TLE Delets BiLE Hea LAwesece O change  [SAdalition
e COHEN, SUSAN Joee e F Co ?
stReeT aooress | 3995 SE LAMAY DR. stEel oS | SSERST S & LAArn Ay DR
crv-srze | STUART FL 34997 CITY-ST-2P STUVART [ 24F97

P )
TIE Dele e o Change Addltion
HAME DANAHY, LAURA ] e NAME =€ M ! -
sirecT anpress | 2081 SE LAMAY DR STREET ADDRESS
crv-sr-ap | STUART FL 34997 CITY-ST-2IP

12. | hereby certi !
indicated on this report or supplemental report is true an:
of the corporation or the

changed, or on an attac

SIGNATURE:

t with an address, with

that the information supplied with this ﬁliné:, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae legal effect as if made under oath; that I am an officer or director
ver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR'PRINTED NAME OWING OFFICER OR DIRECTOR

o Gayime Phone ¢




