FILE NOW: FILING FEE IS $61.25 ' FILED

-

‘NONPROFIT _' e FLORIDA DEPARTMENT OF STATE .~ | Jan 28’ 1999 8:00am
y ; Katherine Harris

'CORPORATION |
. ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS ’

1999

01-28-1999 90016 010 %61 25

DOCUMENT #- N0B635

1. Corporation Name

WOODLANDS VILLAGE HOMEOWNERS ASSOCIATION. INC.

~Principal Place of Business™ ™~ Mailing Address™ — ~ T T T

7109 WOODED VILLAGE LN PO BOX 1TH
ORLANDOC FL 32835 WINDERMERE £L 34786-1711
us - us .
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/28/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number L . <] |Applied For
22] ' [27] ' 59-2879092 : Not Applicable
City & State ‘ City & State . . $8.75 Additional
E‘ . ) _ o ;s—l 5. Certifcato of Stetus Desired [0 Fee Required
Zip : : Country Zip Country 8. Election Campaign Financing n $5.00 may Be
24 [2s] . |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent T
S 81| Name . .
JONES.‘- GGRDON : A . . ) . 82| Street Address (P.Q. Box Number is Not Acceptable)
7109 WOODED VILLAGE N
ORLANDO FL 32835 . 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florda Statutes, the above-named corporation SUbrmits This statement for the purpose of changing its fégislered,
_ ofiice of registered agent, or both, in the State of Fierida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered "~

« - agent. | am famili ith, and aceept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE /&ﬁé‘é’ el st ifufe1 ¥ v fuefae

Signatune, typsad or prinied namae of registered agent and titte if applicable. {NOTE: Registsred Agent signaturs required when reinstating} DATE . -
2. _ OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS.IN 12
TME | PD © [ DELETE 11 TITLE R ] [Change [ Addition
wwe | JONES, GORDON 12NAE T YOS
smeeraooress| 7109 WOODED VILLAGE LN 13 STREET ADDRESS S oL
‘errv.st.zp ORLANDO FL- 14CITY-ST-2P
TMLE SD . ’ ) [ DELETE 21TIME Change [ Addiion
NAME " NORMINGTON, JOAN 23 NAME
-seeT antress| 4655 WOODLANDS VILLAGE DR 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 . 2 4CITY-ST-2P ‘
TILE TD ) . [ DELETE 34 TITLE [CcChange [ Addttion
naue 7 oo PEACH, KENNETH . 32 NAME .
swreet anoress|. 7146 SHADY. WOOD LANE 33 STREET ADDRESS
cmvsrze ™ |- ORLANDO FL 32835 34.CITY-ST- 2P ]
me : (I DELETE 41TIME . ‘ [Cchange [ Addition
NAME . o . ‘ ' 4.2 NAME ' _
STREET ADDRESS L _ . 43 STREET ADDRESS T S s
CITY-sT.2P ! 44 CITY-ST-ZP o . L R
TME . . [T DELETE 51TIME - [OChange -  [] Addition
NAME ’ 5.2 NAME : : C
STREET ADDRESS ) . o T 5.3 STREET ADDRESS
orvstze - | ’ ' ' 54 CITY.ST.ZP i )
Tme - SO . [ DELETE 84 TILE : _[JChangs  [:] Addition
NAME S 52 NAME : ' C B
smeeTiopress] o £3 STREET ADDRESS
CITY-ST-ZIP £ ' 64 CITY-ST-ZP

14. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section_118.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report 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, with all other like empowered.

(VYT P =T

— y . - UISSEEREEIEE U S G srdllot P

SIGNATURE: . /ARIC¥ATAR-EEQUIRED Clwf8v ooy si

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phane# - 4 a9 &

CR2E037 (11/98)



