2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N96000006355 ;
WOODLAND MEADOWS PROPERTY OWNERS

Principal Place of Business
209 MEADOW VUE LANE
AUBURNDALE, FL 33823 US

Mailing Address
PO BOX 1755
AUBURNDALE, FL 33823 US

FILED

08 APR 25 PM 4: 3]

SECRE IARY OF STAT
TALLAHASSEE.rFLORIE%A

251ug 01011 O Gl
OI | Ilﬁ,lll Hﬂ(fllﬂ DA Idll i IMIIIH &l

7. Principal Place of Busness - No PO, Box # 3. Malling Agdress
Suite, ApL. ¥, aic. Suita, Apl. &, elc. 03262008 Chg-NP CR2EDS? (121%’
City & State City & State 4. FEI Number Applied For
59-3695753 Nat Applicable
Zip Country Zip Couniry 8. Cariificate of Stalus Desired 0O ?:;.;S‘a:i:d'rdonal
6, Name and Address ol Current Ragisterad Agent 7. Name and Addross of New Ragistared Agant
Name
GREGORY:LEE i - i ; It st
200 MEADOW VUE LANE Srreet Address (P.Q. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

8. Tha above named entily submits this statement tor the purpose of changing its registerad olfice or regisiered agant, ¢r both, in the State of Florida, | am familiar with, and accept
Iha abligations of registered agenl.

SIGNATURE
SIS, DA O Draie AT O 1n0Hter 80 AgBAI WG #34 I 200ICIDIY SNOTE: Regrts o AQ SN $:0NT20 8 16QUTIT when esnttzng) DATE
Filing Foe i3 $61.25 9. Electlon Campaign Financing $5.00 Moy Be Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 0 Deiete e O crange [ Agcition
HAME GREGORY, LEE NANE
STREET ADORESS | 209 MEADOW VUE LANE SIREET AGDRE S5
Civ-s1-2p AUBURNDALE, FL 33823 ory-§1-2p
e v O velete ME [ Change ] Agdition
HAME THOMPSON, DENISE NAME
SIREET ADDRESS | 205 MEADOW VUE LANE SIREET ADDRESS
CHfy-51- 2P AUBURNDALE, FL 33823 iy -ST-2P
HILE TS {J oeieie HitT3 Ochage [ Adsition
NAME DUKE, CURTIS NAME
STREET ACDRESS | 214 MEADOW VUE LANE STREET AQDRESS
iry-st.2p AUBURNDALE. FL 33823 CIry-sT-1P
B N N P e Olpewe | e O} Crange [ Acdition
HAME Y -~ - - ) B
STREET ADDRESS STREET ADLRESS
CTY-57- 21P [ .
TLE O Detee 1rLE
NWAME . NAME
STREET ADDRESS STREET ADCAESS
[ AR Ty -$T- 27
TIE O pezte ME ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1- 2P Cint-ST. 2P

SIGNATURE: ){2‘5

indicated on this repart or supplemantal report is tue @

S0r

12. | hereby cartily inat tha inlormation supplied wilh this f&ling aons not quality for the exemptions contained in Chapter 119, Florida Statutes. | funber centify thal ine inforrnatian

nd accurale ang that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver of irusies empowered (0 e8xecula this /epon as required by Chaprer §17, Fiorida Statutes; and thal my name appears in Block 10 or Black 111f
changed, or on an aftachmant with an adaress, with all other like empawarec. )

Lit BReqory

BHINATURE &ND TYPERLR PRIJFED NAME OF SIONNG OFFICER OR DIRECTOR

T Dsts

Days.me Prone 8




