2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2006 8:00 am

DOCUMENT # NO1000000246 Secretary Of State
1. Entity Name
WOOQDLAND LAKES HOMEOWNER'S ASSOCIATION OF 03-03-2006 90127 002 ****51 .25
HAINES CITY, INC.
Principal Place of Busingss Mailing Address
5407 US HWY. 17-92 54017 US HWY. 17-92
LOT 177 LOT 177
W. HAINES CITY, FL. 33844-5519 W. HAINES CITY, FL 33844-6519
S — DR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 022320086 Chg-NP CR2E037 (11’05)

City & State . City & State 4, FEl Number Applied For

- T ’ - 59-3210366 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a EeBe.FT{esq :;?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TERENZIO, ROBERT T
1917 BOOTH CIR., SUITE 171 Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
- o City FL Zip Code

8. The above named enmy submns this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

TR eI -- ph e e e s e
SIGNATUHE TR T —
. &qnatura hfpwavlr-lad narma ol registerec agent and e il applicable. {NOTE: Registared Agent gignatura raquired when reinstating} DATE
,ﬁ ’ . Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be s o lﬁ;ke check payable to
':,t'} Due by May 1, 2006 Trust Fund Contribution. a Added to Fees ' Floﬂda Department of State
0. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
me - |P Bl e ¥ Ol Change  [AAddition
mMe - | SCHOCH, JERRY NAME Lén )Qd Am3 &8
SIREET ADDRESS | 5404 HWY 17-92 W LOT 49 smeETanoRess | SH @1 HwY 17-G2w Lot
omv-s1-2p | HAINES CITY, FL 33844 onv-st2P ) Haaves Gty , FL 3384 ¢
TLE D [ Delete TLE 4] {Tchange [ Addition
HAME SCHROEDER, WERNER NAME mAae TilahmAaN
STREET ADDRESS | 5401 HWY 19-92 W LOT 73 smageT ooRess | G401 HWY I 7- AW 7166 _
cv-s-2P | HAINES CITY, FL 33844 CITY-§3-2P HA/ ~es City , FL 338y 7
S —
TITLE Eoelete THLE /a ﬂ,bﬂ LA Thom pseo o (7] Change IZ/Admnon
NAME BLISH, ED NAME A a0 # 36
STREET ADORESS | 5401 HWY 17-92 W. LOT 138 sext noness | Aot HOY 110 E
cTY-sT-z | HAINES CITY, FL 33844 C-ST2P | pAa ey Gy FL 33844
e VP O Delete e 3 , @fhange [ Adcition
NAE WHITMAN, RON NAE ED. BLish 1w /39
STHEET ADDRESS | 5401 HWY 17-92 W LOT 111 STREET ADDRESS | S | HW' ™ r-q
orv-s-z¢ | HAINES CITY, FL 33844 CITY-5T- 2P HA ivesy ity FL 3354y
me T - o - lgi’ﬂelete ) TME n/ ANy u) ,qLTe,Q_ G‘Change ‘_EI A_dtftion
NAME SPANN, JAMES NAE 9. q- LW HIS 5
STREET ADORESS |-5401 HWY 17:92 WLOT45 ™ bl seeTanDRess | I H© l_ i‘f{ ! / s o
CImY-§1- 21P | HAINES CITY, FL 33844 CITY-S1-2P Harves 4 f}“l }—L 33344
me (Delete TILE 0 ” O Change  (D-aidition
(Y WALTER NANCY . T T e | EROrG A AN ‘ s e
- STaEET ADDRESS | 5401 HWY 17-92 W LOT 188 - — ==+ -mmitt STREET AODRESS |67 &1 ?fw‘l )7 193-!-&){#' ST i AL
CiTY-§7-2P HAINES CITY, FL 33844 CY-ST-2P | f g R4 e ;.y FL j’jfé‘# e s

12. | heraby cestify that the information supplied with this flling does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _; ' . A~ A3-66 FeI- QYA -6 488

ATURE AND ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #

17 4



