2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOVCUMENT # NO0O000006144
WOODLAND LAKES PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business

8529 SOUTHPARK CIR, STE 210
ORLANDG, FL 3281% .

Mailing Addrass
8528 SOUTHPARK CIR, STE 210
ORLANDO, FL 32819

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90006 042 ****5] .25

44043709

A R

2, Princ:}pal Place of Business 3. Mailing Address
52 ch 8512 SOUTUPARK CARCLE
Sulte, Apt. #, efc. Suite, Apt. #, efc. 07132004 Cha-NP CR2E037 (1 0/03
Quite \30 Sucre \3o 9 4
City & State City & State 4. FEI Number Applied For
ORLAND® | FiLoniQA OriANDO, FLORIDA 59-3683893 Not App'icable
Zip C Country Zip Country . ) $8.75 Additional
22 €19 us 22819 Us 5. Qemhcate of Status Desired O Fee Roquired
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent
Name
TROAN, JEFF TROAN, See¢
8529 SOUTHPARK CIRCLE Sty drass (P, 0. Box Number is Not Acceptable
SUITE 210 gg%—ﬁ CouTHPARK CLRCLE
ORLANDO, FL 32819 SWV\TE \3e
[ Ciy FL | &5
CRLANDO Z8\%

8. The above namead entity submits this statement for thg purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ?accept

the obligations of registered ageni7
SIGNATURE / L

Slgnature, typed of printed nmﬁl registered agent and tite if Bpplicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe |2~ ° “Make check payable to i‘. T
Due by Soptomber 8, 2004 Trust Fund Contribution. Added to Fees Lf Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10‘
TME D _ O pelete TITLE O change [ Acdition
NAME CONAW{\Y, GARY J NAME
STREET ADORESS | 100 § CHARLES ST, STE 1400 STREET ADDRESS
CITY-ST-ZP BALTIMORE, MD 21201 CITY-ST-2ZIP
TIMLE D O elete TITLE [ change - ] Addition
NAME QUINN, THOMAS J NAME
STREET ADDRESS | 100 S CHARLES ST, STE 1400 STREET ADDRESS
GITY-ST-ZIP BALTIMORE, MD 21201 AN CITy-S1-2IP
TITLE D P O pelere TITLE D ﬂ' Change [ Addition
NAME TROAN, GEOFFREY J NAME Y ROAN GCEOPPREY J
STREET ADORESS | 8528 SOUTHPARK CIR, STE 210 STREET ADDRESS | & 29 QouTo PARK CIRCLE ’sTE \3o
civ-st-z2 | ORLANDO, FL 32819 stk | ORLAMDE , Bl 328\
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Dekete TITLE [ Change [ AddTtion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP i CITY-$T-2P

12. | hereby cenifyiihal fha information supplied with this fill
indicated on this report or supplemental report is true

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredfto execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with allother like empowered.

SIGNATURE:

SIGNATURE AND TY)|

INTED NAME OF SIGKING OFFICER OR DIRECTOR

Dats Dayiime Phong #




