2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # N0O1000000246
WOODLAND LAKES HOMEOWNER'S ASSOCIATION OF
HAINES CITY, INC.

03-04-2005 90093 013 ****61.25

Principal Place o Business

5407 US HWY. 17-92

LOT 177

W. HAINES CITY, FL 33844-6519

Mailing Address
5407 S HWY. 17-92
Lar 177

W. HAINES CITY, FL 33844-6519

o0UL2538

2. Principal Place of Business 3. Mailing Addzess

WAL AR

Suite, Apt. #, alc. Suite, Apt. #, etc.

02152005  chg-NP CR2E037 (10/03)
City & Stale City & State 4, FEI Number Applied For
598-3210366 Not Applicable
i : L
P Country Zip Counry 5. Cortificate of Status Desired O $8.75 Additional
L ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TERENZIQ, ROBERT T
1917 BOOTH CIR., SUITE 171
LONGWOQOD, FL 32750

Strest Address {P.C. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatwe, Iyped of IInted narme of registered agent and lite if applicaiie.

(NOTE: Registered Agent gnatwre tequired when (enstatng)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabla to
Florlda Department of State -~

- e

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE VP 5 Detete TILE [ Chanpe 1K1 Addition
NAME VAN OCKER, GERALD NAME Jd" Schoch w Lot 49
STREET ADDRESS | 5401 HWY 17-92 W LOT 62 sTRecT aooRess | S-do 1 AW AT -9
orv-sTZP | HAINES CITY, FL 33844 CiY-§7-2P gq, azg City, FE. F35
TIMLE D . 0 Detete TLE O Crange & Addition
KAME SCHROEDER, WERNER NAME F'=° n W‘“H}r“,’?";_ W Lot it
STREET ADDRESS | 5404 HWY 19-92 W LOT 73 smee aponess | S40 1 HWY 4 a
oy -sT-2P | HAINES CITY, FL. 33844 CITY-§7- 2P que,s (.n‘}., L, 5344
TLE s O oetete TIMLE J Soann [ Crange B Addilion
HAME BLISH, ED NAME Are.3 W

' - L Lot 5
STREET ADDRESS | 5401 HWY 17-92 W. LOT 139 STREET ADDRESS | 5 Sdt HWp 1792 ¢
cY-st-2P | HAINES CITY, FL 33844 av-sie | Haines Crfy, Bl 384¥
TITLE D J® Deleta TITLE D v [ change B2 Addition
NAME GARDNER, MARY ALICE NAME Nanc 1 Wal )
STREETADDRESS | 5404 SW 17-92 W. LOT 83 STREET ADDRESS | 9 Ot Uy (1-32 W Lok 1557
oSz | HAINES CITY, FL 33844 ovsze  |Hadnes Cofy FC. J3F4Y
TITLE D ™ Delete TILE o Sonart O change P Addition
NAME ISGRO, RUTH NAME Loais
STREET ADDRESS | 5401 HWY 17-92 W. LOT 105 smestaooness [ Sqot HWY 1722 W ot 37
crv-si.zp | HAINES CITY, FL 33844 orv-stw | Harie s Cn"r/, FL, 3784 o - e
THLE P B8 Delete TIE : M Change - [ Addition
NAME SCHMITMEYER, JAN NAME ! ~ 'H" i P ’
STREET ADDRESS | 5401 HWY 17-92 W. LOT 92 STREET ADDRESS A iRt
CIFY-ST-ZP HAINES CITY, FL 33844 CITY-ST-2IP - o

12, | hereby certify that the information supplied with this hlmg doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
accurale and thal my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with all ather like ampowered.

SIGNATURE: James Spann lawcs

‘o

F-2-0§ 3‘63 -?fé J"“(?

SIGNATURE AND TYPED OR pmn# NAME OF SicNntl OFFICER OR BIRECTOR

Date Daytime Phone #




