2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90031 011 ****70.00
DOCUMENT # N47863
1. Entity Name
WOODFIELD QAKS COMMUNITY ASSOCIATION, INC.,
- quu LY " .

Principal Placa of Business Mailing Address !
P.O.BOX 1125 P.O. BOX 1125
CLARCONA, FL 32710  US CLARCONA, FL 32710 S
= T R ARG ATRIRRO

Suite, Apt. #, atc, Suite, Apt. #, aic. 03032006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

59-3074393 Not Applicable
zip Couniry Zip Country 5. Certificata of Status Desired R Eei';esq.ﬁféﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
N -
WILSON, W T ™ David _H clendennem
1241 WOODFIELD OAKS DR Street Addrass (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
Zoa{ Arbor Wau St
City -t Zip Code
Apoplea FL | 2Z%03

8. The above named entity submils this statement for the purpose ol changing its registered office or regl'slered agent, or both, in the State of Florida. | am familiar with, and accept
d agent.

the obligations of regj

SIGNATURE ‘1\

il

3/7/0 G .

Signalure, yped or printed nama of

agent and litle

(NQTE: Registerad Agenl signalure raquired when reinstating)

DATE

Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Ba Make check payable to

= Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
1!;. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TLE FD %nemg TMLE eD [ Changs %Addiliun
NAME™" WILSON, WT NAME David H Clendennen
STREET ADDRESS | 1241 WOODFIELD OAKS DR SREETADDRESS | ) may | Arbor W <+
CITY-ST-2IP APOPKA, FL 32703 . CITY-ST-ZIPF ApopPltin  BL 52 O3 .
TITLE VPD ﬂ[)ele[e THLE v p'D ! [ Change WMdution
nue " | FLEMING, OMAYRA NAME Russell Schwalbe
STREET ADDRESS | 1408 CRAWFORD DR STREET ADORESS | 2 yoa ] A C e D
anv-s-2P | APOPKA, FL 32703 CIY-ST-ZP A0 el 27203 |
TLE TS [ Detete TILE S LI Nhange [J Addition
e OLSON, NORENE e Norewre OlsSon
steer ADDRESS | 1232 WOODFIELD OAKS OR SREAONESS | 12372 Wood fletld oaks Dr
om-s-P | APOPKA, FL 32703 CaTY-ST-28 Aonha. FL BZNoD
TILE O Delete TiNE T [ Changs F@ddll‘mﬂ
NAE NANE {asey Schwallbe
STREEY ADDRESS SIREET ADDRESS | 72 O R C Oa_te-r
CINY-51-2P Ciyy-s1-21P oo Pl o H2NOA
Tne O velete e ot O Change [ Actiition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -§1-2IP CITY-ST-2IF
TmE [ Deleta e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ony-sT-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamenial raport is true and accurate and that my signature shall have the samae legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver o his report as required by Chapter 617, Florida Statutes: and that my name appears in Bicck 10 or Block 11t

changed, or on an attachment wj

SIGNATURE: 72

ustee empowered o execut

an address, with al other lik wearad.

4072220190

GH E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

e

Deytime Phone ¥




