FILED
-FOR- PORATION .
20:)4 NOATNI;IOURAER:EFI;E I?'I??ABN . Mar 01,2004 8:00 am

Secretary of State
DOCUMENT # N01000000246
1. Entity Name 02-10-2004 90036 016 61.00
- _ 2f¢ 2f¢ 3¢ e o o8¢
WOODLAND LAKE HOMEOWNER'S ASSOCIATION OF 03-01-2004 50054 004 7777525
HAINES CITY, INC.
Principal Place of Business Maifing Address A ——— -
5401 US HWY, 17-92 5401 US HWY, 17-82
LOT 177 LOT 177
W. HAINES CITY FL 33844-8519 W. HAINES CITY FL 32844-6519 . .
! il i
2. Piincipal Place of Businass 3. Mailing Address . “HM“.I'M“IWWMM\“WI]M
Lili I:
Suite, Apt. 4, etc. Suite, ApL. #, etc. MOORE CR2EQ37 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3210366 MNot Applicable
Zo Country ap Country 5. Certificate of Status Desired (] ?g‘gesw‘:?:gi"w
6. Name and Address of Current Registared Agent 7. Name and Address of New Registsred Agent
- e s T e e —— e R T wme T ae e T ] ‘-Name...-_--v.,_. . — - - - g e iy m eyt = ————— e —emrrtn |
TERENZIO, ROBERTT = N - - PV T——— 1 _
=<l=-1917'BOOTH CIR- SUITE171 Street Address (P.O: Box Number is Not Acceptable)
LONGWOOD FL 32750
- City FL l Zip Code

8. The zbove named entity submits this staternent for the purpese of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

courne Ed Bhis b P Bl

Signature, yped o primad name of regisiored agent and fite it appecabie. {NOTE: Registensd AQue SigNalLre reguIrse when feinsaing)
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, [ Added o Fess
OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DI

o ocm-;fmw O Deiere m O I£)swICK Rpchel D chomge  [Riion

5401 HWY 17-92 WLOT 52 6L o $40f Hwy 17-92 W oL /73
STREET ADDRESS STREET ADDRESS . .
ar.stoe  |HAINES CITY FL 33844 aese HAINES Crty | L 33744
I - O Detete we D |\ g ROEDER WERNEK Bthre O aditen
wue - |SHAOEDER, WERNER T NAVE 5ol HWy 17~ 9w LeT 73
STREEE ADDRESS | 5401 HWY 19-92 W LOT 73 STREET ADDRESS . . [ 5 3 ? 4
emv.srze  {HAINES CITY FL 33844 cry-st-2p /-,[/4-1 Nes ar éf ] F ¢
nne S@LIisH , O Delete TE ) Cchenge 3 Addition

—m—--v—-_wﬁ-m-—v—-—-—s—--—--— o - - T -—N:"E- st | - g, - e e R e
STREES ADORESS | 5401 HWY 17-92 W, LOT 424 /37 CTREET ADORESS _
b=ciry-51-2p = | HAINES CITY-FL 32844 o  TE o B = e P

e D (3 Detee e Ochange [ Addlion
e GARDNER, MARY ALICE NAE . ‘
STREET ACORESs | 5401 SW 17-92 W. LOT 83 STREET ADDRESS
cv.stze  |HAINES CITY FL 33844 GTY-ST-2P
- ISGRO, RUTH LS '"“P ﬁboch Jerry LqutDcmm (¥ Aiiion
cTherT apoREss [ 3401 HWY 17-92 W, LOT 105 m'mm 55_‘;;0, Hwﬁ 7 7-g9* w. 7
crv-srge  |HAINES CITY FL 33844 l st s ne s C fﬁ'j ] FL 33?44

[ . f q —
he fommen o B o il >R s
sweEt sooress | 2401 HWY 17-92W. LOT 92 . ) — L Hef Gt FL o '7/
stv.cae  |HAINES CITY FL 33844 avse | J4AiNES ity k- 335

12. I hereby certily that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ) furiher certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as #f made under oath; that | am an officer or director
of the corporation or the receivar or rusteae empowared to execute his report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: _{%ﬁmﬂ—d.—gm 77?15&.2&)104/ _ \.Z".ZZ:'G‘I{ §63-956-8410

mmnrﬁﬁmmrﬁnmxoﬁsmmoﬂmm Daytme Prone #

R u\_{gmﬁs \Yf’“h“' . . .



