2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0O0O06144

1. Entity Name

WOODLAND LAKES PROPERTY OWNERS' ASSOCIATION, INC /

L

Principal Place of Businass

8529 SOUTHPARK CIR. STE 210
ORLANDO FL 326813

Mailing Address

8529 SOUTHPARK CIR. STE 210

* ORLANDO FL 32819

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, atc.

AR

[J CHECK HERE IF MAKING CHANGES

May 08, 2003 8:00 am
Secretary of State

05-08-2003 90187 001 ***272.50

1]

City & State City & State 4. FEi Number 59'3683893 Applied For
Not Applicable
- = —
ap Country P Couniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TROAN, JEFF

8529 SOUTHPARK CIRCLE
SUITE 210

ORLANDO FL 32819

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

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 obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registersd agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

QOFFICERS AND DIRECTCRS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE D O Delete TITLE [] Change ] Addition _s

NAME CONAWAY, GARY J NAME =

steeT acoress | 100 $ CHARLES ST, STE 1400 STREET ADDRESS 5

CITY-$T-7IP BALTIMORE MD 21201 CITY-ST-2IP ]
ol

TITLE D O oslate TITLE [(JChange [ Addition 5

NAME QUINN, THOMAS J HAME

stReeT a0eress | 100 § CHARLES ST, STE 1400 STREET ADDRESS

GITY-ST-21P BALTIMORE MD 21201 CITY-ST-2IP

TME D O Detate TITLE Ol change [ Addition

NAME TROAN, GEOFFREY J NAME

sTreeT ADoress | 8529 SOUTHPARK CIR, STE 210 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32319 CITY-ST-2IP

TITLE [ peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

ciry-st-zp - |- —~~ CITY-ST-2IP 7

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ Delete TILE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered 1q execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all otker like empowered.

CINATIIRE:

SIGNAAT R EREQUIRED

U/

Yo7-30=2 -O<tpty




