2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO006144

1. Entity Name

WOODLAND LAKES PROPERTY OWNERS' ASSOCIATION, INC

4
/|

Principal Place of Business

8529 SQUTHPARK CiR. STE 210
QRLANDO FL 32819

Maiing Address

8529 SOUTHPARK CIR. STE 210
ORLANDO L 32819

2. Principe¥ Place of Business

3. Mailing Address

Suite, Apt. #, etc.
N

Suite, Apt. #, etc.

I

FILED

05-14-2002 90197 001 ***272.50

A WEAR IR0 G

DO NQOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3683893 Not Applicable
Zi ount Zi iti
® Country P Country 5. Centficate of Status Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- ) — Name

Street Address {P.0. Box Number is Not Acceptable)

TROAN, JEFF
8529 SOUTHPARK GIRCLE
SUITE 210

ORLANDO FL 32819

City

Zip Code

FL

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,

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

Make Check Payahle to
Department of State

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE D T Delete TITLE Cdchange [ Additicn
HAME CONAWAY, GARY J NAME

stReeT apokess | 100 S CHARLES ST, STE 1400 STREET ADDRESS

arv-st-z | BALTIMORE MD 21201 CITY-ST-2IP

TMLE D [ Delete TME O Change [ Addition
NAME QUINN, THOMAS J NAME

streer apoRess | 100 S CHARLES ST, STE 1400 STREET ADDRESS

ary-sr-20 - {BALTIMORE MD 21201 LITY-ST-71P

TITLE D - = T T Delete TITLE N - T T T Othange [ Addttion
NAME TROAN, GEOFFREY J NAME

sTreeT aoRess | 8529 SOUTHPARK CIR, STE 210 STREET ADDRESS

crv-st-ze | ORLANDO FL 32819 CITY-8T-2IP

TITLE 7 Delete TMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ Delete TITLE O cChanga [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

does net qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal ef
execute this report as required by Chapter 617, Florida Stat

3)(i), Florida Statutes. | further cenlify that the information
fect as if made under cath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

May 14, 2002 8:00 am?
Secretary of State

CR2E037 (9/01)




