2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N47863

1. Entity Name
WOODFIELD OAKS COMMUNITY ASSOCIATION, INC.

Principal Place of Business

WOODFIELD OAKS DR

Mailing Address
P.0. BOX 1125

FILED
Mar 21, 2008 8:00 am
Secretary of State

(03-21-2008 90014 047 ****90.00

APOPKA, FL 32703  US CLARCONA, FL 32710 US
e IR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3074393 Not Applicable
i Country Zip Country 5. Certificate of Status Desired fg:esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, LUKE
1565 WOODFIELD OAKS DR Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of registerad agent.

S R RN

SIGNATURE _
- .- Sigheture, typed or printed name of registored agent and title i appiicable.

{NOTE: Registared Agent signatura raquired whan reinstating)

DATE

_Filing Fee Is $61.25
.Duo by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. . OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 0 Detete e < O Change \%Addttiun
NAME DOUGLAS, LUKE NAME maryann Locar o

STREET ADDRESS | 1565 WOODFIELD QAKS DR STREET ADDRESS ZOL} lacey Oa il Dr

crv-s-2p | APOPKA, FL 32703 oiTY-S1-ZP _QFQP A PZ 2770

TILE VPD 1 Delete TLE Clchange [ Addition
NAME SCHWALBE, RUSSELL NAME

STREET ADDRESS | 2084 LACEY QAK DR STREEY ADDRESS

CITY-S1-21P APOPKA, FL 32703  _ Cmy-s1-21P ~ - ——

TILE S Delete TMLE [ Change [ Addition
NAME OLSON, NORENE HAME

STREET ADDRESS | 1232 WOODFIELD OAKS DR STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32703 GITY-S1-2P

TTLE T 3 Delete TITLE [ Change ] Addition
NAME SCHWALBE, CASEY NAME

STREET ADDRESS | 2084 LACEY OAK DR STREET ADDRESS

CiTY-ST-2P APCPKA, FL 32703 CiTY-ST-ZP

TITLE O Delete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THE 1 Delete THALE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-21P CIFY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

ess, with ali other like empowered.

(aspnShwil

L4

SIGNATURE AND TYPED OR PRIMIED NAME OF SIGNING OFFICE'! OR DIRECTOR

e T 03]11[0© 52049210k

Daytmae Phone #




