2003 NOT-FOR-PROFIT

- UNIFORM BUSINESS REPORT (UBR)

CORPORATION

DOCUMENT # 733348

1. Entity Name

WOODLANDS ESTATES ASSOCIATION, INC.

Principal Place of Business

1050A EASTLAKE WOODLANDS PKWY
OLDSMAR FL 34677

Us us

Mailing Address

10504 EASTLAKE WOODLANDS PKWY
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90150 041 ****5] .25

AT EMUAR RO ACAT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1679407 Applied For
Not Applicable
Zip Country Zip Country " ; $8.75 Additional
. 5. Certificata of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TV ST T e S TR - T it = Tom s [T NAME. e e o e s e e

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

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flonda I am tamiliar with, and accept
the obligations of registered agent. o
SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) hl ~ DATE
. 8. Election Campalgn Financing $5.00 May B ~Make Check Payable to
ILE NOW: FEE IS $61. e . ay Be
F! Ow: FE $61.25 Trust Fund Conttribution. Adcdled to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 10,
TIMLE VD 1 Xpelete LE - [ change mddition
HAvE CALLAHAN, JOSEPH Navi v/ E, Lo &
STREETADDRESS | 0 FERNBROOK RD STREET ADDRESS 7 2 Fo x‘ﬁ/ /‘ A rs
anv-st-2p | OLDSMAR FL CITY-ST-21P OLDS, /ﬁ/?/ ; i 3YE7 7
TITLE PD Delete TILE #= S0 [J Change NAddilion
NAME SCHAEFER, JOHN & NAME it L D MS J" ELTH £4 P
STREET ADDRESS | 60 ARBOR LANE STREETADDRESS, | / ok D L0 7 77¢ Fﬂ— 2 e W]
omv-st-zf | OLDSMR FL CITY-S1-ZP 04-3.3'//742,, L 3 ';fé W} '7
TITLE W™ d’x&amg me T 2D g T T O TChange ﬁAdm‘rion
e SHELTON, KEN we  |[BosIc J_o ~ A a
sTReer ADDRESS | 470 FOREST PARK RD STREET ADDRESS 33 ) 4 i £ / Ll D,
orv-st-z¢ | OLDSMAR FL CITY-5T-2Pp @L'D_Ym@/b /44_ 3 yé77
TILE SD ] Celete TITLE fp ﬁChange [ Addition
NANE DEPIES, DAN NAME
STREET ADDRESS | 455 PALMDALE DR , fi STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-ZiP
TITLE D O Delete TITLE Pl ~4 K Change [ Addition
HAME FOSBROOK, JUDY NAME
sTReer anoRess [ 80 ARBOR LANE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-S8T-ZIP
TITLE O pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-S57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll ctheg like empowered.

indicated on this repart or supplemental reporl is true an

CLEPhTRE

“SIGNATURE;

AN RED

/-R0-Q0DX

P Al ATIIRE AMA TYPER MNE BRINTER MAME A CHeRNING AEEIAED AR RIGESTOD

by

CR2E037 (10/02)



