FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ng 23, 2004f8800 am

DOCUMENT # N47863 ecretary of State
1. Entity Name 02-23-2004 90041 040 ****70.00
WOODFIELD OAKS COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0.BOX 1125 P.0. BOX 1125
CLARCONA, FL 32710 US CLARCONA, FL 32710  US
S A G AR TR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FEI Number Applied For

59-3074393 ’ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Daesired ?eigesq l»::!;:tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e s = e = - ’ Name - -
COTE, AMY i
1440 CRAWFORD DR. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted narme of registered agent and titke if apphcatie. {NOTE: Registered Agent signahwre required when reingtating) . . ;_,~-D?TE e e
T S A P
Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be [ 7" Make check payableto * " < [
Due by May 1, 2004 Trust Fund Contribution. Added tg Fees " Florida Department of State =~~~
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iE PD {1 Dalete TME g{) P c ) i Qcﬁnm [ Adsition
N OGLE, SARAH wie - | Brucé Frignd N A
STREEE ADDRESS | 1556 WOODFIELD QAKS DR staceranoaess | 13\ 2 oo eld Do\ ¢
omr-st-ze | APOPKA, FL 32703 . CiTY-§1-2P A—P{)pka 1 3210 3
TmE VPD D felete e Treaslger L Secve¥ean [Sefge [ Addition
NAME FLEMMING, OMAYRA NAME s Wissg
STREEY ADDRESS | 1408 CRAWFORD DR SRETADDAESS |} 5™ 0§ (podh eld el OY
emv-sT-zp | APOPKA, FL 32703 . £AY-51-2P })—H?D fLa A 32705 :
TME s [t TIE o [ Change  [J Addition
NAME COTE, AMY NAME
STREET ADDRESS | 1440 CRAWFORD DR STREET ADDRESS . . )
CITY-ST-2P APOPKA, FL 32703 CITY-sT-2P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TmE [ Delete TmE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P .
e 3 defete e CJCtange (] Addlition
NAME NAME e LT e
STREET ADDRESS STREET ADDRESS IR -
ciry-st-2p cy-S1-2P \ T BRI BT L AP Y]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: [ fuither cartify-that the.information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal affact as if made under.oath; that | am an officer or director
of the corporation or the receiver or rustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

D asy ) Adod_upgd i

SIGNATURE: e~ I Tag




