;ﬁ.zf&ios NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # 733348

1. Entity Name

WOODLANDS ESTATES ASSOCIATION, INC.

Secretary of State

02-07-2003 90100 003 ****51 .25

Principal Place of Business

1050A EASTLAKE WOODLANDS PKWY

Mailing Address
10504 EASTLAKE WOODLANDS PrWY

OLDSMAR, FL 34677  US OLDSMAR, FL 34677  US 5001164%
SR S MR A ERA AR
Suite, Apt. #. stc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1679407 Not Applicable
ze Country Zie - Couniry 5. Certificate of Status Desied  [J ?g;:gq Qﬂi"“ﬂ‘

6. Name and Addreas of Current Registered Agent

7. Name and Address ot New Registered Agent

SCANNAVINO, DOMINICK
1050A E. LAKE WOODLANDS PKWY
CLDSMAR, FL. 34677

Name’

Street Address {P.0. Box Numbaer is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. . Slignature, typed or peinted name of registensd agent and e It sppiicabie

(NOTE: Regisiarad Agenl signature required whan reinstating)

‘DATE

7 T E -
. 'Make. check payable to

'ﬂuns Foo Is $61.25 9. Election Campaign Financing $5_00 May Be e
Due by May 1, 2005 .- . Trust Fund Contribution. Added to Feas ‘Flprida Department of State
RN i - i .- - .- P v o e
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30 -
TME s 3 petere Tme W Crange [ Addition
NAME RYAN, CANDY NAME Tﬁ
STREET ADDRESS | 300 PALMDALE DRIVE STREET ADDRESS
CITY-ST-7P QOLDSMAR, FL 34677 CiY-S1-2P
TIILE VD A Delete e Ky O Change Qmiﬁun
NAME ROACH, SONYA NAME Vo
(24 LEAT
STREETADDESS | 320 HOLLY HILL RD. STREET ADORESS ?; p f/i" -eé: y o ANGCEA
onv-st-2» | OLDSMAR, FL 34677 avsrze [ Q I e o LT SAGE
tme i) TR Delets e D) 7 , O3 Chunge f@umon
NAME 'DEPIES, DAN T : - we KvABe, -KATHEZINE .
STREET ADDRESS | 455 PALMDALE DR STREET ADORESS | 3 AN P RESS creek CirRelE
cm-s-2¢ | OLDSMAR, FL ciry-sr-7ip ol % oA (L 3¥eTT
TiTeE PD O velete THLE i Clchange L1 Addition
NAME FOSBRQOK, JUDY NAME
STREET ADDRESS | 90 ARBOR LANE STREET ADDRESS
CITY-ST-2P OLDSMAR, FL CITY-ST-ZIP
TE o O beke TE VA») JBcrange O Addition
_ NAME ESTERLINE, JASON NAME
STREET ADDRESS | 140 PINE LAKE DR STREET ADDRESS
cmv-st-z¢ | OLDSMAR, FL 34677 .- CITY-57-2P — :
THILE =T e O Delete Tne ~Ochange [ Addition
NE ) L S NAME -~ T »
STREEY ADDRESS . - == A sTeEravoREsS |- -
CY-81-2IF GITY-ST-ZI?_ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal el

act as if made under oath; that 1 am an officer or director

af the corporation of the recelver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wit‘h an address, with all ofher like empowered.
SIG NATUREM

E OF $IGRING OFFICER CR DIRECTOR

NATURE AND TYPED OR PRINTEC

DTH Fotwonm_a~a\a&‘

Daytime Phane #




