2002 UNIFORM busmess REPORT (UBR) FILED

é

DOCUMENT # NO1000000246 Mar 06, 2002 3:00 am
1. Entty Name Secretary of State
WOODLAND LAKE HOMEOWNER'S ASSOCIATION OF HAINES 03-06-2002 90036 045 ****61 25
CITY, INC.
Principal Place of Business Mailing Address
540t US HWY. 17-92 5401 US HwY. 17-92
LoT 177 LOT 177
W. HAINES CITY FL 330446519 W, HAINES CITY FL 335446519
S—— S YRR AU
W
Suite, Apt. #, eic. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L2 1]A,P\P.I5'ED)FOH Not Applicable
- - e ”
Zp Gountry ) Zp _ (‘Zountry . 5. Certificate of $taius Desired - a N ?gggqﬁ?::'orf' .
8. h.l;m-e anﬂ-A;;ré;s ;f Current Re;rs:;r;; Ag:;r === 7 T.H Name 7and Address of New Registered Agent
Name
TERENZIO, ROBERT T Street Address (P.O. Box Number is Not Acceptable)
1917 BOOTH CIR., SUITE 171
LONGWOOD FL 32750
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable toj:-
FILE NOW: -FEE IS $61.25 Trust Fund Contribution. a Added to Fae);s © Department of State -
10. OFFICERS AND DIRECTORS '_‘|1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE Sec . O celate TITLE [4] cl O change  [J Addition
HAME OLDENETTEL, WILLIAM R NAME Cimire Chobﬁf"ﬁﬁ roag
sreet acoress | 5401 HWY 17-92 W, LOT 30 STREETADDRESS | § Lb O+ #WY i7-93 w. Lol
arv-st-op | HAINES CITY FL 33844 CITY-ST-2P Horves C ,-‘Ta ; FL 3 38'9"/
TME T O pelete TITLE [ change [ Addition
NAME SHROEDER, WERNER NAME
steeeT apress | 5401 HWY 19-92 W LOT 73 STAEET ADDRESS ] o
crv-st-ar T HAINES CITY FL 33844 — - "= — = ——=—=— = “Rowysgip™"| —- T~ T o7 T oo—moemm 7T mamEE ot
TITLE Pres [ oelete TTE O Change [ Addition
NAME HOWARD, ELTON NAME
sTreeT ApDRESS | 5401 HWY 1792 W. LOT 124 STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 ) CITY-5T-7IP
TITLE D 1 pejete TILE [ Change [ Addition
NAME GARDNER, MARY ALICE NAME
sTREET ADDRESS | 5401 SW 1782 W, LOT 83 STREET ADDRESS
CiTY-§T-21P HAINES CITY FL 33844 CITY-57-2IP
TINLE D |:| Delete TITLE [Jchange [ Addition
NAME ISGRO, RUTH NAME
streeT aporess | 5401 HWY 17-92 W. LOT 105 STREET ADDRESS
CITY-8T-2IP HAINES CITY FL 33844 CITY-ST-7IP
TIMLE ﬁ Vice- Peel T Devete TITLE [JChange [ Addition
NAME SCHMITMEYER, JAN NAME
sTReeT anoaess | 5401 HWY 17-92 W. LOT 92 . STREET ADDRESS
CITY. ST-21P HAINES CITY FL 33844 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
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 corparation or the receiver or trustes empowered t¢ eéxecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it

CR2E037 (9/01)

i

Y/ 4 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




