FILED

2004 NOT-FOR-PROFIT CORPORATION - Feb 18,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N50324 02-18-2004 90022 013 ****5] 25
1. Entity Name

THE WOODLANDS AT CAROLINA HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

7071 WEST COMMERCIAL BLVD 7071 WEST COMMERCIAL BLVD
2B 2B
TAMARAC, FL 33319 S TAMARAC, FL 33319 US

TR

il

01202004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
65-0354970 ot Applicable

5. Cortificats of Stat . $8.75 aaditional
ertificats of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

BUSCH, KAREN |

7071 WEST COMMERCIAL BLVD
28

TAMARAC, FL 33319

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. . s . - B - . -

SIGNATURE
Sigrature, typed e printed nama of regisiered agent and title if applicabla [NOTE: Registered Agant si ratuired when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contributior. O  Addedto Fees
10. OFFICERS AND DIRECTORS S
tiet
TITLE PO
HAME PITTERSON, JANET

STREET ADDRESS | 3060 BAYBERRY WAY
ciy-ST-2p MARGATE, FL 33063

TIME VPD é’ é./}/
NAME . BRENDA '

STREETADDRESS | 3150 BAYBERRY WAY
CITY-ST-2IP MARGATE, FL 33063

TILE SD

NAME EVANS, TRUDY

STREET AODRESS | 3138 BAYBERRY WAY
CITY -ST-ZIP MARGATE, FL 33063

MLE vD

NAME PITTERSON, JANET
STREETADDRESS | 3060 BAYBERRY WAY
CITY-ST-2P MARGATE, FL. 33063

TILE )

NAME EVANS, TRUDY

STREETADDRESS | 3138 BAYBERRY WAY o

City -ST-2IP MARGATE, FL 33063

TME

NAME K

STREET ADDRESS .

CITY-5T- 2P . b S Ll s

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta executa 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 wi address, with all gther like empowered.

SIGNATURE: _~ (.. /% . 4/9://()//,1 e
?

LSIBNATU AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR — Data )l < Daytime Phone # _J’
I3 R e

= v



