.. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 754017

1. Entity Name

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90286 006 ****5] .25

THE WOODLAND OWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 2492 -
FORT PIERCE FL 34954

Mailing Address

P.O. BOX 2492
FORT PIERCE FL 34954

2. Principal Place of Business

3. Mailing Address

.

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

PRICE - KEMLAGE, DONNA
2516 SOUTH 19TH STREET
BUILDING 1, OPT. 104
FORT PIERCE FL 34-9821

MQORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2728592 Not Applicable
2 Cauntry ap Country 5. Certificate of Status Desired | $8'75. Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name s I

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

City

FL | Zip Code

SARAH \WORSHAM NALL £SQ.
CORNETT, GMGE * ASSOCIATES, P A
PO.BOR bh  STUART Fi. 34445

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. | am familiar with, and accept

the abligations of registered agent. Du R REG‘ STERE_D AG E NT |S N Ow,

(172) 286-2990

SIGNATURE

Slgrature. typed or printed name of registered agent and tisle it

apphcabla.

(NOTE: Registered Agsnl signature reguired whan reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS: ™ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE ZD ONGRE. 1O [ Delete TILE Pj N\J D &2 Change [ Addition
ARB HMN M
NAME . NAME -
<hp LEASE CORRECT SPELLING
STREET AoDREss |2516 S. 19TH ST., BLDG. 1, APT. 106 STAFET ADDRESS RBONARA (P )
grv-st-ap  |FORT PIERCE FL 34582 CITY-3T-2P SAME
TITLE VPD 7 2 Delete TILE [ Change [ Addition
NAME FEE, MARY K NAME SA N\
1300 SEAWAY DR, A-4 E
STREET ADDRESS STREET ADGRESS |
orv-si-ze |FT PIERCE FL 34948 EE CITY-ST- 7P
me ﬁziGE CEMLAGE- o __ DlDﬂe[gf TILE S]T 7 __ ®chnge O Addtion
NAME -KEMLAGE, DONNA NAE
STReET AcDRess | 2516 8. 19TH ST, BLDG. 1, APT. 104 STREET ADDRESS PRICE-KEM LP‘GE( PLEASE CORRECT SPELUN G)
onv-si.zp  |FORT PIERCE FL 34982 . ovsrze | SAME
TITLE T 2 Delete TiTLE cC. B4 Change [T Addition
W FINNEY, SONJA e
sTREET ADDRess | 10960 PINE CREEK LANE STREET ADORESS SA N\ E
orv.size | PORT SAINT LUCIE FL 34986 CTY-5T.2P
TLE 1 belete TITLE s [JChange (5 Addition
NAME NAME
STREET ADDRESS .| * swerraooeess | PAUL MC GUINNESS
e 3 Delete TiTLE C | [ Change  [HAddiicn
NAME NAME
C Li SHA
STREET ADDRESS STREET ADDRESS |- ; : g S Nl q%r}:-iMSTH B\IIDG I APT 108
CTy-Sv-71P CITY-ST-7P FL. PIERCE. FL. auaad .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state:
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that { am an officer or director
of the 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 Biock 11 if
changed, or on an atiachment with an address, with alt gther like empowered.

WOA

d in Section 119.0?(3)(0, Florida Statutes. | further centify that the information

SEE NEXT PAGE FOR ADDiTIONAL INFORMATIgY

SIGNATURE:

“Dinmng brict-XamLapt, JoersTasys-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g4faw/of  (112)462-6 997

Daytime Phone #




2004 NOT-FOR-PROFIT CORPORATION CONTINUED PAGE - 2-
; ANNUAL REPORT (AR) 1o1dn 11 o a4

DOCUMENF# 754017
1. Entity Name
' THE WOODLAND OWNERS ASSOCIATION, INC.
|
! Principal Place of Business Mailing Address
P.Q. BOX 2492 p.O. BOX 2492
FORT PIERCE FL 34954 FORT PIERCE FL 34954
2‘ pnncjpa* Piace Of Busmess ‘ 3. Ma“ing Accress Hll"l {I || I|‘|l 0"’ ‘II | H I ||“ Illullﬂ Illmiy Il ‘ll!
Suil2. Apt. #, etc. : Suile. ApL. #, gtC. ‘:'r MOORE CR2E03'7. (11/03)
City & Slalé City & State 4. FEI Number Appfied For
_ 59-2728582 Not Applicale
Zie Country Zie Country 5. Cenificate of Status Desired [} feae.;ei 3:’:{:“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B e Nama — T -7 -
g‘.?;CGES-OTFrﬂL%?'E SDTQRNEI\E‘# Street Address (P.O. Box Number is Mot Acceptable)
BUILDING 1, OPT. 104
FORT PIERCE FL 34-9821
City FL ’ Zip Coge -

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the. State of Florida, | am famiiiar with, and accent
the obligations of registered agent.

SIGNATURE — - ‘ - — i
Signature. typac o ponted nama of requsiered agent and lile « apghcable {NOTE: Registared Agent sagnalgre reAUIred wnan renns{aung)_ e ) DATE

7+ FILE NOW: FEE 15'$61.25 8. 'Elgétion Carnpaign Financing *$5:00 May Be .- Make Cheéck Payable to’

T Due' ‘By May 1, 2004’ : ' Trust Fund Cantribution. - * Added 16 Fees Fi_q.'jida Départmem-of Sta
10, e =Yy OFFICERS AND DIRECTORS- - 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
“fimE PD 3 Detete TTLE Tcrange [ Addition
NAVE CARBONORE, JOHN M NANE
STREET Agoress |2516 S. 19TH ST., BLDG. 1, APT. 106 STREET ADDRESS
CITY-ST- 219 FORT PIERCE FL 34982 CITy-ST-2P
TLE vPD ) O Delete T [0 change  [] Acdition
NAME FEE, MARY K . NAME
saneET anpaess | 1300 SEAWAY DR. A-4 STREET ADORESS
omv-si-ze |FT PIERCE FL 34343 CITY-ST-2P :
e SD . [ velete. Tme - S (7 Ghange (T Addition
waME - | PAIGE-KEMLEAGE TONNA - e NAME * . - - — e |
STREET AOBRESS (2916 S. 18TH ST, BLDG. 1, APT. 104 STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34582 CITY-51-2P
e & ) Delete TLE [JChange [ Aduition
NAME FINNEY, SCNJA ) NAME
STREET agpress | | 0960 PINE CREEK LANE STREET ADCRESS
emvstap  |PORT SAINT LUCIE FL 34986 .
Bl [T Detete TITLE C ] change (4 Additicn
NAME ) NAME JUYCE KLEJA
STREET ADDRESS ‘ . STREETADDRESS | D)7 S, 17 TH ST, BLDG. 1L, APT. 1b6
CITY-ST-2P CITY-57-2P A

FI- PIERCEFL. 34482 _

TITLE O oelets M (I Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P - CITY-ST-21P

12. I hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and thal rmy signafure shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered (o execute this report as required by Chapter 617, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacnment with an address, with all other like empowered.

SIGNATURE: ~Drmq Pt Kermlaps, Sacnsliry/- WoA pi26lon _ (172)462-6997

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR M Cate Dayliene Phone #




