FILED

May 19, 2008 8:00 am

20608 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
05-19-2008 90040 039 ****70,00

DOCUMENT # N0O1000000246
1. Entity Name
WC?ODLAND LAKES HOMECWNER'S ASSOCIATION OF
HAINES CITY, INC. e
Principal Plage of Busindss Mailing Addre 4 0 1 0 q d ‘l L
5403 US 17 5401 US 1392 .
LoT1717 ! LoT 177
W. HAINES CJFY\FL 33844-6519 W. HAINES FL 33644-6519 . : §
T B P W —{ [RANER TR,
190/ US Hi0f /7 (10} &S Sy 17-F2
Suite, Apl. ¥, elc. Suite, Api. ¥, eic. 02292008 NP CRIEQIT (124
lo7 /27 lpt/27 ) Che (12106)
City & Stale City 8 State 4. FE| Number Appliod For
Lage AJorel, FL |\ L2aRke"Affred f7 | Wi e
?35‘5-0 3&0 iy 5. Cenificate of Status Desves [ ?:-75 Additional
- 8. Nams and Address of Current Reglstered Agant 7. Name and Address of New Registarid Agent
o . Name - -
TERENZIO, ROBERT T e
1917 BOOTH CIR., SUITE 171 : Suest Address (P.O. Box Numbar is Nol Accaplable)
LONGWOOD, FL 32750
) City FL i Zip Code

4. The above named anmy submits this statement lor the purpase of changing its registered office o registered agent, o7 both, in ihe State ol Rovida. | am famlisr with, and accept
tha phligations of lag!sletecl agent,

L

R

T-a
SIGNATURE it
Signature. typad of prndod nama ot SO Arcl tthe (ucrz:m-.awmwmm DATE
Fmﬂé p“ is $61.25 9. Election Campaign Financing - $5.00 May Be ER lhl;o chn:k payable to . . , y
: Duwe W'V 1, 2008 ) Trust Fund Contribution. ) Added to Foos : " Iarldalnopnrgnam of sm- )
10, av.OFFICERS AND DIRECTORS 11, — ADOTTTONS JCTANGES TO GFEiCERS AND DRECTORS TN, o
. TR
. P ,N* X petes tme W/Zf/d(nr; J@ Crenge ] Adetion
NAME™ ADAMS,,L.OI NAME :
] Dy
smeet avoress | 1001 S HWY 17-92, BOX 177 STREET ADORESS ﬁ?‘ﬂ? “;/,./ /7/42\ Lot T
orv-st-2¢ | LAKE MWFRED, FL 33850 8 oSt g gk o2 mfz,/ ~7 336’.5 o
THLE D W . O Delete TILE [ Crange (] Addiion
HAVE TILGHMAN, MAE . AV .
STREET ADDRESS | 1801 US HWY 17-92. BOX 177- STREET ADORESS
Ciry-S1-2°P LAKE ALFRED, FL 23850 Gry:st-o¢ .
e S . mmm THE _S'JC 2 é'ﬁl V;/ [OJCrange {7 Addilion
NAME THOMPSON, BARBARA TNME Jrm e/5n
STREET ADCRESS | 1801 US HWY.17-82, BOX 177 — em e || sEETMORESS | SO/ HVV 12 '¢‘L Lo7 rote —— -
ony-s-2¢ | LAKE ALFRED, FL 33850 ovsiwe |/ agp ,4/{2'/(/ y.ZA 3_?5\ so
| ™me D (3 Delnte e - O Change [ Adcition”
W KNOLL, ED o T M )
STREET ADORESS | 5401 HWY 17-92'W 139 STREET ADDFESS
Ciry-st-oe HAINES CITY, FL 33844 CINY-51- 29
TME T [ oeiere me Ochange ] Addilion
NAME WHITE, LEE : NAME '
SIREET ADORESS, | 5401 MWY 17-92 W 155 SIREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 CITY-5T-2P
T D O Dete e S el Shange [ Adciion
e LINDSEY, GEORGIA ' ., /7)7 Sfln(—'ﬁ- @nptd/ef R .
STREET ADDRESS | 5401 -HWY 17-92 W 157 ' smest ooeess V7 ({5 Za'/‘/%( -
oS- [HAINES CITY, FL 33844 ciry-st- 20 ’9' a/ L/: 23852 -

12; | hereby certify that the information supplied with this fi::lg does not qualify. lor the exemptions conmmed in Chaptaf 19, Florida Statutes. | further centify that the information
ndcalad on this report or suppiemental repont is rue accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an oflicer or diracior
the corporation or the receiver o lrustee empowered to execute this rapm as raquirad by Chaptar 617, Florlida Statutes; and that my name eppears in Biock 10 or Block 11 i
dumnsd or on an attach with an address, with all other like empowered

SIGNATURE: (S2zaleg? D’? W&mfanceb' Crowde v 3/7/ S gL3léaszA

INTED NAME OF MIONING OFPICER OR NRECTOR Oavtrhe Phore

L))




