FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N47863 03-09-2007 90002 026 ****70.00
1. Entity Name
WOODFIELD OAKS COMMUNITY ASSOCIATION, INC.
Principal Place of Business Malling Address ’ YUY
P.O.BOX 1125 P.O.BOX 1125
CLARCONA, FL 32710 US CLARCONA, FL 32710 US
S ILRERTIERRAA KRR PRt
Suite, Apt. #, etc. Suite, Apt. #, atc. 02222007 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
59-3074393 Not Applicable
Zie Country 2 Country 5. Cetilicate of Status Desirad $8.75 Additional
Fee Raquirad
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name N [
CLENDENNEN, DAVID H Rachael Szcinsk|
2091 ARBOR WAY ST Street AddreséPS Bpx Number is Not Acce) lable)l:) ¢
APQPKA, FL 32703

o [opleh. EC FL [23% 02,

8. The above named entity submils this statement for the purpose of changing its segistered office or reglsteréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered gent, )(A /i A

SIGNATURE 1

lur-.Tpod :‘ p}\m«h{ arne of r‘g-amoa agent ant fitie if applicable, {NOTE: Regisiered Agent signatra required when teinstating) - ' DA_{ -

Filing Foe ls.$61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS , 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD _ Nle[e T PD - . [ Change deion
NAME CLENDENNEN, DAVID H NAME Rochael Szcins l.«; \
STREET ADDRESS | 2091 ARBOR WAY ST STREETADDRESS | (&5 ( 0. cey ok Br
CITY-§7-2IP APOPKA, FL 32703 CITY-51-21P A L 62705
TITLE VPD O pelete TITLE O Change [ Addition
NAME SCHWALBE, RUSSELL NAME
STREETADDRESS | 2084 LACEY OAK DR STREFT ADDRESS
CIvY-ST-ZP APOPKA, FL 32703 CITY-ST-2P
TITLE ) O pelete TITLE [ Change [ Addition
NAME OLSON, NORENE NAME
STREET ADDRESS | 1232 WOODFIELD OAKS DR STREET ADDRESS
CHY-ST-2IP APOPKA, FL 32703 CiTy-51-21P
TITLE T (] Delete TIMLE cnange [ Addition
RAME SCHWALBE, CASEY NAME
STAEET ADDRESS | 2084 LACEY OAK DR STREET ADDRESS
CIY-S1-2P APOPKA, FL 32703 CITY-$1-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-31-2P .
Tne 0 Delete TILE © U [ change. [ Addition
MNAME ’ NAME . . . e
STREET ADDRESS STREET ADDRESS . e e g
CTY-ST-2P CTY-ST-2IP .o e

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemengal 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 carporation or stee empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

changed, oron a addre_!fs, with fill other like empowered. ] /

flcnubymn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane &




