.- FILE NOW: FILING FEE IS $61.25

NONPROFIT %3
CORPORATION j
ANNUAL REPORT

1996.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # Nosé'ég (6)

1. Corporation Name

WOODLANDS VILLAGE HOMEOWNERS ASSOCIATION, INC.

G URENEYMTMTr

Principal Place of Business Mailing Address
7133 WOODED VILLAGE LANE PO BOX 1711
ORLANDO FL 32835-2726 WINDERMERE FL 347861711
us 3. Date Incarporated or Qualified 3a. Date of Last Report
11/28/1984 02/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
FI a 59'237%2 Not Applicabla
Sute, Apt. #, etc. + Suite. ApL. 4, et 5. Certificate of Stafus Desired O $8.75 Adc!ilionat
22 E| Fee Required
City & State | City & State €. Election Campaign Financing O $5.00 May Be
;;\ 28] Trust Fund Conlribution Added to Fees
2p Ceuntry | I Country 8. This corporation has tabidly for intangiblg tgx under s. 199.032,
E Egl 2—9I -3—0] Florida Statutes O YesﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name DO N K v] ) +0
1D He i1
LOCKE, WANDA J 82| Sl Addeess IP.O. Box Number 15 Not AGeptatie)
7133 WOODED VILLAGE LANE 7000 \iaded 1 h u%qg,, LAne,
ORLANDO FL 32835-2726 8
84| Ciy- ' a5] ',%
. N . Ol jans FL |®| 285y

——r——
11. Pursuant to tH€ providans ¢f Sectio . . k- Statutes, the above -named corporation submits this statement for the purpose of changing its ragisterad office
or registered agent, 3 autharized by the corporation's board of diractors. | hersby accept the appointment as ragistered agent. | am

familiar with, g Statutes
Fab. 699
7 oate

SIGNATURE

MNOTE Ragislorad Agant siginature reduirst when ranslatng)

CR2E037 (12/95)

12, OFFIZERS ANDMYRECTORS 13 ADDITIONS/CHANGES 10 OF FICE RS AND DIREC TORS 1N 17
TiILE COoP DELETE 11TIE [ & , Change Addition
NAME LOCI‘(JE, WANDA J X 12 NAME KIZ)O-‘&” for, QJJ i (K‘” whan, LUV?§l D H

strser aooness | 7133 WOODED VILLAGE LANE astarer aovess | 1700 ui0d Dh{" Lane

CITY-51-21P ORLANDO FL 32835 14 CITY-ST-2IP Oe"i;?pﬂi’, Fhonidy 39335 -

TIRE COPD DELETE F1TTLE [V Change ] Addition
NAME GONZALEZ, NORA A 22 NANE %‘m)&k‘# (Yohn ;)z-p U\)

steeeranoness | 7118 WOODED VILLAGE LN. 23TheeT ookess |10 VAL 0‘5’74 v0d :

CITY-§7-2P ORLANDO FL 32835 2 40Y-ST- 2P 0}{,{&/@\ Fhroh SE38

TITLE VPD ,QDELETE 1 TITLE CoVPD T ) ?’Change [ Addition
HAME NATALINI, JOAN 32 NAME C-edoan ! ,

stneer aoomess | 4536 WOODLANDS VIELAGE DR. s3srmeET aconess |4 940 [,ulfﬁgi, i daoa A,

Clry-si zip ORLANDO FL 34.CI1Y-S1- 2P Y lsdr, Ehnats Sop3y

TITLE Sp ,QDELETE S1TILE s ﬁ(}hange [ Addition
e SHERMAN, D. ELLEN < 2hune el JNan

siaeeraocress | 7142 WOODED VILLAGE LANE sysimezT anRess | 74 47 lnpfﬁl e o0 Ldvea

CTv-S1-2p ORLANDO FL 32835 worest-e |y Jamoh AR de 392835

LY TD ,_QDELETE 51 TITLE D ! v ﬂChange [ Addition
o SUMMERS, PATRICIA A w05, SandoA ( Arnonshi)

sweer aooress | 7141 WOODED VILLAGE LANE sasmmeer aooress | 16 47 Loy langs LaNdge PE.

Ty ST ORLANDQ FL 32835 sacvstoe [ by Elar da 3ne35

TITE [(ToeLeTE 6 1TITLE ’ [cnange [ Addition
NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITy-51- 2 £4CITY-ST-2IP

14. | 0o hereby cerlify that the information supphed with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corporalion g the recaiver or trustee empowerad 1o execute this repart as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on agatthenment with an adrire:

I ) )
SIGNATURE: _}J]_ﬁ; Zre @ﬂg@g@ﬁm&jﬂlmw&ﬁo@&gﬁ@ 0] G7-O7%

-
FICER OR DIRECTOR Dayima Phooe #
i




