FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N04000009323
1. Entity Name 03-26-2007 90059 002 ****61 25
WOODLAND LAKES PRESERVE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Businass Maiting Address
COMMUNITY MANAGEMENT PROF. COMMUNITY MANAGEMENT PROF.
5401 S KIRKMAN RD, SUITE 450 5401 § KIRKMAN RD, SUITE 450
ORLANDO, FL 32819 ORLANDO, FL 32818
T T | AR A AT AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-NP CR2E037 (12/06)

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

20-3402535 Not Applicable
ap Country Zp Courtry 5. Centificate of Stalus Desired O gi.;?qa:l:ci’tional
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerod Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS
5401 S. KIRKMAN RD Street Address (P.O. Box Number is Not Acceptable)
STE 450
ORLANDO, FL 32819
City FL l 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 Florida. t am {amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printad narme al regisiered agent and title if appiicable. (NQTE: Registered Agent signalure raguired when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0O Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O oelete TITLE [ Change [ Addition
NAME ROSEN, ROBERT T NAME
STREET ADDRESS | 620 NORTH WYMORE ROAD STE 240 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CiTy-51-2P
TITLE DVP 1 Defete TMLE [ change [ Addition
NAME MCNAUGHT, MARY JANE NAME
STAEET ADDRESS | 620 NORTH WYMORE RD, STE 240 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 cry-ST-2iP
TITLE DST 7 Delete TMLE £ Change ] Addition
NAME SELLERS, JEFFREY R NAME
STREET ADDRESS | 620 NORTH WYMORE ROAD STE 240 STREET ADDRESS
CITY-S§T-ZP MAITLAND, FL 32751 CITY-S7-2IP
ME 1 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .- $T-21P CITY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZP ITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-83-2IP CIry-8T-2P

12. | hereby certify that the intormation supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeawith an address, witpgll othes like empowered.

SIGNATURE: 7. bopore T Mosan , rtswaor 3/s/o7  (4o1) kS0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




