2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 731343 Secretary of State
- Entity Name 03-15-2004 90016 026 ****61 25
WOODS AND LAKES HOME AND PROPERTY OWNERS
ASSQCIATION, INCORPORATED
Principal Place of Business Mailing Address
5970 SE 158THCT _ 5070 SE 168THCT
RT2, 58970 S.E. 158TH CT. RT2, 5970 S.E. 158TH CT.
OKLAWAHA FL 32179 OKLAWAHA FL 32179 5 4 01 8 5 7 5
i T VR R
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State ’ City & State 4, FEI Number Applied For
59-1710161 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired J fg';’iﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et e e e P —_— - - - mroTm, L L Na”le‘._., —_ - PR -—— P ——— ela L
%é?E’SBEASHfTA}‘_{Rg#REET Street Address (P.O. Box Number is Not Acceptatle) -t
OCKLAWAHA FL 32179
City FL Q Zip Coge

, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of regjstered agent.
Zd/p-v Qz./é‘__,t 3 .,7,&/

SIGNATURE
Signature. yped or printsd name OfW t applicable {NOTE: Registered Agenl signatere raguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE f D ﬂ Change  [] Addition
NAME PARZIALE, CONNIE NAME Paaornle Coidic-
stheet aopress | 6243 SE 158TH COURT stvert e | g g ;!' FET
orv-gi-zp | OCKLAWAHA FL 32179 OS2 b o s ke, L 35499 )
TITLE Delete TME Change ddition

=) e p =
N WINDELER, RICHARED NAME S0 b wmeTay FRVIYS
staser anoress | 8535 SE 158TH STREET SRETAOGRESS | L y4g g5 /SGCT
Giv-sr.ze | OCKLAWAHA FL 32179 CITY-ST- 2P ()c ¥/ignala, Fl.3399

T "
e . [ Delete TILE [ Change Addition
NAVE WARD, BARBARA J  ~ 777 T Tt m T e Qu,d( L e B pasin |
STREET ADDAESS | 16678 SE 169TH STREET " | smeer ADDRESS S7:1 B ST
arv.cr.zp  |OCKLAWAHA FL 32179 CITY-5T-21P DeKfawaka, Fl.32177
e IF;ERRY L INOA 3 7 Delete T D [ Chnge 17/ Adcition
NAME W/—\ NAME Llo/mes O 5 val)
STREETADDRESS4 SE 169TH STREET  S"§L§ STREET ADDRESS 1935y TE Ll ST
onv-srzp | OCKLAWAHA FL 32179 CITY-ST-2IP Ocklawahra Fl. 32,75

o .
TIE . h Addit
e O'BANION, ALMA e — G ilbeeT; Tames [ Chenge )] cdtion
STREET ADDRESS | 200 SE 164 AVE smepaoness | 208 SE S FCT
CITY-ST-2P OCKLAWAHA FL 32179 - CITY-ST-2IP Do x ez b 4, Fr 351 Oj

[ )
TTLE Delete TIE T smcersSen’, Aduzie (3 Change ﬂAdnnion
W B2
STREET ADDRESS STREET ADDRESS & hA FL. EX R )]
orv.srap | OCKLAWAHA FL 32179 CITY-ST- 2P O o K Jare

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
incicated on this report or supplementat 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenp-$ith an address, wit ther like empowered.
pr——
SIGNATURE: ﬁw@%/ ey FozbmesT . 3-9-0¥ 257 Ass PIIL

SIGNATURE AND TYPED GR PHHTED NAME OF SIGHING OFFICER OR DIRECTOR L1 /40 T Dala " Daytime Prone #




