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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 747455

1. Entity Name

WOODLAND VILLAS ASSOGIATION, INC.

'\.&

-'l_,-

Principal Place of Business

554 WOODLAND CIR
ATLANTIS, FL. 33462

Mailing Addrass

549 ~554000LAND CR
ATLANTIS, FL 33462

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90109 008 ****61 .25

qUUYO4es

NN LR

ICHRTAI

03162005 No Chg-NP

CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-2070430 Not Applicable
5. Certificate of Status Desired ] $8.75 additional

Fee Raguired

6. Name and Address of Current R

[ R e A e T

% —-H—-R—~-~H
5401\'%0&.1«({. Crrl\(
Atlaslis, FL 33461

‘DO NOT WRITE
IN THIS SPACE

BARNES\ﬁgﬁ‘ﬁT -
554 WOODRAND CIR
ATLANTIS, FL\33462

8. The above named entity submits this stalement for the purpose of changmg its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent. T 77 / ‘
Sp &K A— It /08

SIGNATURE GJ@HN KOI‘.H‘L-EE- PP\ES\DCW
{NOTE: Registatad Agenl signalure raquirad when (einslaling) CATE

Signalue. typed or rinked name of ragislered agenl and tile f applicabls.

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fae is $61.25
Due by May 1, 2005

$5.00 may Be

Added 10 Fees

/——-—@—.\
10. OFFICERS AND DIRECTORS{ cog% E c,%! Q E‘:’J
e Pres:

NAME Keehler, Tuhn

STREET ADDRESS 549 wWoed land. C.r¢| 3
CITY-$1-2P ﬁ'ﬂﬂrd'u, TL 33¢h)
TITLE Vice, President”

NAME KO R. JOHN Barnes, Reber

STREET AODRESS | 549 WOODALAND CIR 554 Woodland. Gl
CITY-$3-21P ATLANTIS, FL Aﬂ@n’k!s L 33462
TILE Trw:u-af

HAME Coxo%, Gut tman 4
STREET ADDRESS 523 PineTree Cou

_Cm-sT-2p o Am;r,s Fo33gbad. o po NOT WRITE e
WLE
— IN THIS SPACE
STREET ADDRESS
CiTY-ST-2IF
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
MAME
STREET ADDRESS
CiTY-ST-2PP

12. | hereby certity that the information supplied with this filin g does not guality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the carpotation or the receiver or trustes empowerad (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

TURE: JoliN Koi# LER ./4 z{& (5z1) T4z -o708

changad, or on an atiachment with an address, with all other like empawered.
/s
Cale

SIGNATURE
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone &




