FILE NOW: FILING FEE IS $61.25

NONPROF(T &
CORPORATION ¥
ANNUAL REPORT

1998

FILED
Feb 04 1998 8:00am

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO6359
WOODLANDS VILLAGE HOMEOWNERS ASSOCIATION, INC.

Secretary of State
(6)

Principal Place of Business

Mailing Addrass

LITTe

7103 WOODED VILLAGE LN PO BOX 1711 3. Date incorporated or Qualified
ORLANDO FL 32835 WINDERMERE FL 347861711
us us 11/28/1984
4, FEI Number Applied For
h9-2879002 Not Applicable

Principai Place of Businass

2a. Mailing Addrass

2]

$8.75 Additional

__Fee Required

a

5. Certificate of Status Desited

Suite, Apt. #, etc.

Suite, Apt. #, etc.. $5.00 May Be

Added o Fees

6. Election Campaign Financing

|27]

2
[21]
4

;I Trust Fund Cantribution
City & State City & State 7. Is this nenprofit corporation a homepwners assoclation?
E[ ;‘ es [ No
Zip Country Zip Country 8. This corporation awes ar has paid the current year Intangible
2_| El El 30 Personal Property Tax due June 30. Yes E’ao
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name '
JONES, GORDON B2| Street Address (P.O. Box Number is Not Acceptaznle) i
7109 WOODED VILLAGE LN
ORLANDO FL 32835 &
84| City 85| Zip Code
FL ||

- Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the burpose of changing its registered

" office or reg:sterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . _

Slgnaturs, lyped o printed name of raglsterad agent and tile if applicable, (NOTE: Registared Agent signature required when rainstating) . DATE . ] e

12, CFFICERS AND DIRECTORS f 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TmLE PD 1 DELETE 11 TILE I] change [ Additien

NAME JONES, GORDON 12 NAME

STREETADDRESS | 7109 WOODED VILLAGE LN 1.3 STREET ADDRESS

CITY-ST- ZIP ORLANDO FL 1.4 GITY-§T-2IP SO -

TISLE sD LWDELETE 21 TILE N oM niie TN g A [Thange [T Addition

NAME COSTALES, LILIA 22 NAME 44 55 dorh ARIDS Vrtlmee Ve

smeer anoress | 7108 WOODED VILLAGE LN 23 STREET ADDRESS

CITY-ST-2P ORLANDO FL . 2. 4 TITY-ST-2P oRLANDD Fe ’57’%_ kad o

TILE D [T OELETE I 31THLE o (A Thange [T Addition

NAME SAVAGE, CHERYL 3.2 KAME PEACH, KeNNETH

STREET ADDRESS 7142 WOODED VILLAGE LN 33STREETADDRESS | T1ME Skaby Lueon LANIE

CITY-$7- 2P ORLANDO FL ) 34, CITY-ST-ZIP ORLANBY FL . 32 §3S

TLE LT DetEre A1 TMLE [ Crange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CiTY-ST-2IP .

TLE | FEIaT 517TITLE [TChange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP ~ 5.4 CITY-47-2IP L

TITLE 1 DELETE 57 TILE [T change [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADBRESS

CITY-SI-2I 5.4 CITY-ST-2IP

Iz,

SIGNATURE:

14. | hareby cerlily {hat the information supplied with this filing does rot qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and t
afficer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

at my signature shall have the same legal effect 25 if made under path; that | am an

Erg

1f m_éis«

CR2E037 (10/07)



