-L...f"‘g2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # 733348

1. Entity Name

WOODLANDS ESTATES ASSOCIATION, INC.

Secretary of State

Principal Place of Business
1050A EASTLAKE WOODLANDS PKWY
OLDSMAR, FL 34677  US

Mailing Address

OLDSMAR, FL 34677

1050A EASTLAKE WOODLANDS PKWY

2. Principat Piace of Business - No P.O. Box # | 3. Mailing Address

| Suite, Apt. #, etc.
720 Brooker Creek Blvd. #206
City & State Oldsmar, FL 34677
Zip

(03-23-2007 90005 022 ****5]1 25
02222007 Chg-NP CR2EQ37 (12/08)
4. FEIl Number Applied For
59-1679407 Not Applicable
Country 5. Cenificate of Status Desired O ggggqmmnal

6. Nar_n-a and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Smeai A Scannavino, Inc.

L 720 Brooker Creek Blvd. #206
Oldsmar, FL 34677

City Cade

niity submits this staternept for
isierad agent.

purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE v
Sigrature, typed or printed name of regisiared agent and tike If appicable. (NOTE: Registared Agent kignature required whan relostating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TINE TD O Delete TILE [ Change [ Addition
NAME RYAN, CANDY NAME

STREET ADDRESS | 300 PALMDALE DRIVE STAEET ADDAESS

CyY-57-2P OLDSMAR, FL 34677 CITY-5T-71P

TITLE sDh O pelete TILE [ change  [J Addition
NAME KELLEY-LENTZ, ANGELA NAME

STREET ADDRESS | 460 HICKORYNUT AVENUE STREET ADDRESS

Cy-ST-21P OLDSMAR, FL 34677 CITY-$T-2IP

TITLE ) 1 peiete TITLE [ Change [ Addition
NAME KNABEL, KATHERINE NAME

STREET ADDRESS | 385 CYPRESS CREEK CIRCLE STREET ADDRESS

CITY-ST-2IP OLDSMAR, FLL 34677 CITY-57-2IP

TLE PD 0 Detete TILE O change [ Acdition
NAME FOSBROOK, JUDY NAME

STAEET ADDRESS | 90 ARBOR LANE STREET ADDRESS

CITY-ST-ZP OLDSMAR, FL CITY-ST-2IP

TITLE VP 3 Delete TITLE [ cChange [ Adgition
NAME ESTERLINE, JASON NAME

STREET ADDAESS | 140 PINE LAKE DR STREET ADDRESS

CITY-ST-2P OLDSMAR, FL 34677 CITY-81-21F

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CAY-ST-ZP CY-ST-2IP

SIGNATURE:

12. | hereby certify that the infarmation supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3 -0-0Y

OREICER OR DIRECTOR Date




