2007 FOR 'l;”nsx[r %%%l:‘onmmu FILED
ANNUAL REPORT Jan 29,2007 08:00 AM

DOCUMENT # 510751 Secretary of State

1. Entity Name
FLORIDA WOQDLAND HOMES, INC.

Principal Place of Business Mailing Addrass
4127 NW 27TTH IN PO BOX 357845
STEA GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

A A R

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Foiog For

59-1704277 Neot Applicable
; ; $8.75 Adaitional
8. Cartificate of Status Desired O Foo Required

4. Name and Address of Current Registered Agent

L e sre DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of regisiarsd agant and tille if applicanis (NQTE: Aegisierad Agant signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribbution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME MCDONALD, JANET L

STREET ADDRESS ¢ 4127 NLW. 27FHLN, STEA
CITY-87-2P GAINESVILLE, FL 32606

THLE vsD

NAME LEE, DENNIS G.

STREEI ADDRESS | 4127 NW 27TH LN, STE A UoooonE0s9 o

e-51-7P | GAINESVILLE, FL 32606 01/3007-30061-004 150,00
e AS

NAME DAVIES, LISA

4127 NW 27TH LANE, STE A
imggﬁ?:‘ess GAINESVILLE, FL 32606 Do NOT WRITE

we e IN THIS SPACE

NAME LEE, CARIDAD, E.
STREETADDRESS | 4127 NW 27TH LN, STE A
Civ-51-7P GAINESVILLE, FL 32606

TIE

NAME

STREET ADDRESS
Ciry-81-21P

TIFLE

NAME

STREET ADDRESS
CIFY-S1-21P

not quality for the exemptions cortained in Chaptar 119, Florida Statutes. | further certify that the information
urate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
exacule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it all other like empowered.,

Jonetr L. MeDdanald 3“%;,..3,,,3,49“. - 1974

W\: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

12. I hareby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachm

z



