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201)8 HOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # 768917

1. Entity Name

WOODLAND ESTATES HOMEQWNERS ASSOCIATION,

INC.

Pringipal Place of Business
P 0 BOX 1603
CRYSTAL RIVER, FL 34423-8603

Mailing Address

P 0 BOX 1603

CRYSTAL RIVER, FL 34423-8603

L ATRVAC S

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-04-2008 90011 040 ****61 .25

HII!IIHI‘HIII\IHII\I!I\I!\IINlIIlIIIIIIIIIIIIIII|l|I|I|IUI\INI\I|1II|

01072008 chg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2625913 Not Applicable
Zip Country Country " - $8.75 Additional
5, Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

SCHIRMER, SUE
1640 NW 19 ST
CRYSTAL RIVER, FL 34428

Street Aadress (P.0. Box Number is Not Acceplabla)

City

FL

Zip Code

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

the obligations

SIGNATURE

of regisf:d agent.

Sigrafiuce. typed &r printed name of logls% agen and fitle il applicably.

(NOTE: Regsterad Agent signan

A& -0

wre requwed when rginsiatng)

g
Y

Flliné-.FéEGIS" £61.25 9. Election Campaign Financing $5.00 May Be Make chack payabla to
Duo hy May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Department of.State-.
19, " -DFFICERS AND DIRECTORS 1. ADCITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o . [ oelete TITLE ‘ [ Change Addition
NAME SCHIRMER, SUE NAME Check A}S:h / é‘gﬁﬁ_”‘ X
STREET ADDRESS | 1640 NWW 49 ST smenaporess | A i 0 At 4 )
orv-stap | CRYSTAL RIVER, FL 34428 ovsre | Cogy s Pl Bs-erL ) FLBGY 28
TILE v MDelele TITLE iv ) . [ chenge [ Addition
NAME PIERCE, HARRY NAME s, M J&J,t
STREET AOORESS | 1841 NW 15TH ST STREET ADDRESS | | 577 (,J L7
omv-st-2P | CRYSTAL RIVER, FL 34428 st | Coyglel Kuter, FL DY 28
“THLE 2v [ Delete TILE Arlc O Change 1 Addtion
NAME HOLLIS, IRIS HAME Daﬂgg %u) Sy
STREET ADDRESS | 1920 NW 19TH ST STREET ADDRESS ’
crv-s-20 | CRYSTAL RIVER, FL 34428 wsw | 7Y Ml Kever, 2428
il T O Delete e D Bail Hzrgr € adess DOtue R
NAME FARLEY, LYNN NAME 2i20 Lo} 57
STREET ADDRESS | 1461 NW 19TH ST STREET ADDRESS Q. Yo 78 w/er Ft 3yiyze”
CITY-ST- 2P CRYSTAL RIVER, FL 34428 CITY-81-21P ﬁ15 { , f
T s = Delete e TRButer, KT [ Change Kmman
NAME HASTINGS, MIND! NAME 2518 /(}(,d 1S
STREET ADDRESS | 1514 NW 17TH CT STREET ADDRESS | ¢, x Foag
¥ ant wer of~
crv-sT-P | CRYSTAL RIVER, FL 34428 GnY-S1- 2P ™ ? ¢
TITLE D [ pelete TITLE D C-‘:"G’{,l‘/ Ko %f‘@[ nock” [crange I Addition
NAME BUTLER, HERMAN NAME . cd 124
. 203 Al 7
STREET ADDRESS | 2810 NW 17TH STREET STREET ADDRESS o 7§ ?"L( < Wl F:(/
CY-ST-2P CRYSTAL RIVER, FL 34428 LIny-ST1-2P

12. | hereby certify that the information supplied with this filing 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 and accurale and that my signature shall have the sarne legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that ey name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowerad.

w4
SIGNATURE: f-ﬁ%”m é’/

FBHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Féé,/g, 2008 3SR -79¢- THET~

Daytime Phone &




D Johy Patrick ATTACHMENT

13/ vw (6™S
Qf‘c,-a%a(;j Rever, p,:gﬁczaé’ _ /—W)ﬁl@&&
# 765910

D Ba[a puﬂc‘e[/
J4>}0 W (GSTT
Cryshal Awer, Pl Bp 2

D Jane L""e’d" nd
Orysda| Rever, L3y«¢2S

D Steve [—%&‘L'ﬁ’—’“
20z Nw (S 57

0/74,,1,,/ Reder, FLBYY 24



