.~ 2001 UNIFORM BUSINESS REPORAT (UBR)

DOCUMENT # NOOQCO0006144

1. Entity Name

WOODLAND LAKES PROPERTY OWNEHS' ASSOCIATION, INC

Principal Place of Business

8529 SOUTHPARK CIR. STE 210
ORLANDO FL 32619

Mailing Address

B529 SOUTHPARK CIR. STE 210
ORLANDO FL 32818

2. Principal Place of Busingss

s I

i

Y FILED
Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 90464 001 **%272.50

JIIRIIR

. |- —— e -

Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE§ umber Applied For
Q—' 3&23 2?3 Not Applicabla

Zip Country  Zip Country |5._Cortiicats o Status pesirea _T $8.75 asditional

* ‘Foe Required™ — ~—| -

6._Name and Addresa of Current Registered Agent

7. Name and Addreas ol New Registerod Agent

CORPDIRECT AGENTS
103 N MERIDIAN ST
LOWER LEVEL
TALLAHASSEE FL 32301

e T

YRS I Tt

| Suute 21D

“brigdp. FL | %5%9

SIGNATURE

8. The above named enlity submits this statament for

Mﬂ/

jrpose of changing its registered office or registered agent, or both, in the state of Florida.

z/:’/) /
fae ¥ j

Signature, typed or printed name of rfitered Jent and Tite i appiicable. (NOTE: Rag Agent requiied when 1
FILE NOW: 9. Elaction Campaign Financing $5.00 MayBo Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. DO  AddedtoFees | Department of State
10. OFFICERS AND DIRECTORS ~ - | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Deteta me o ’ CJchange [0 Additlon
HAME CONAWAY, GARY J HANE
STREEY ADDRESS | 100 S CHARLES ST, STE 1400 STREET ADORESS
CImy-S1-2P BALTIMQRE MD 21201 Cimy-51-29
TLE D 1 Detate TILE (Jchage [ Addittan
AME QUINN, THOMAS J RAME
sTReeTA00RESS | 100 S CHARLES.ST,. STE 1400 e STREET AODRESS - a e e—
Cry-§T-20 BALTIMORE MD 21201 . ciy-51-7
e D O Desete me O Change [ Addition
e, | TROAN, GEOFFREY.J. .. _ SIS, YN A y D —— -
streeT aporess | 8529 SOUTHPARK CIR, STE 210 * [ STREET ADDRESS
CITY-S1-59 OHLANDO FL 328‘9 CTY-51-219
113 [ Detats TILE [ Change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST-2P CITY-ST-P
TINE 7 Delete TILE CIchange [ Acdition
WAME NAME
STREET ADDRFSS STREET ADDRESS
CTY-5T-2P CITY-ST-7P
TITLE 2 Delet= TRLE [Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CiTY-5T-217

SIGNATURE:

indicated on this report or supplemental report is true 2,

12 | hereby certify that the information supplied with this fili;g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the Information
acourate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director

of the carporation or thg receiver or trustoe empowered to execyte this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like\gmpowered.

SIGNATYRERENIRED Yp7-343-05tf

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais .

CR2E037 (10/00)




