2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
1. Entity Name 03-19-2007 90081 037 ****51 .25
WOODLAND VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address. ~
549 WOODLAND CIR 549 WOODLAND CIR guuuvy =
ATLANTIS, FL 33462 US ATLANTIS, FL 33462 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CRZE037 (12/06
}
City & State City & State 4. FEI Number Apptied For
59-2070430 Not Applicable
Zip Country Zip Country B . $8.75 Additional
) §. Certificate of Status Desired O Fee Required
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHLER, JOHN
549 WOODLAND CIR Strest Address {P.0O. Box Number is Not Acceptabla)
ATLANTIS, FL 33462
~ City FL I Zip Code
B. 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
ther obligations of registered agent.
SIGNATURE jﬂ‘m- K‘r‘&/'l/f’ff Iofﬂflc/r—’#ﬂl/ al ‘L/“% 03//6 /07
s { Signatae, lyped o printod name of £ 2pent and e it applicable. (NOTE: Registersd Agem signature raquired whan rainstating) DATE
. 't..,. Fillng Feo is $61.25 8, Efection Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
THRLE PD [ peleta TME [ change [ Addition
NAME KOEHLER, JOHN NAME
STREET ADDRESS | 548 WOQDLAND CiR STREET ADDRESS
CITY-§T-2P ATLANTIS, FL 33462 CITY-5T-2P
TIMLE VD ¥ Delete TILE Vice "PrAC.S: dent [J Change g Additlon
HAME BARNES, ROBERT NAME Patricia G. Tharge
STREET ADDRESS | 554 WOODLAND CIRCLE STREET oopEss | S3to Woodlond Ciecle
cmy-st-ZP | ATLANTIS, FL 33462 onv-stzp AT ewths, FL 234462
TITLE D O Detete I TME [Jchange [ Addition
NAME GUTTMAN, CAROL NAME
STREET ADORESS | 523 PINE TREE COURT STREET ADDRESS
¢ITY-5T-2P ATLANTIS, FL 33462 - ST- 1P
TILE O peiete e GecveTary o {5575 ent Treaarer Dlomnge B Addiion
HAME HANE Clawd 5T5c-b c
STREET ADDRESS smeeraorss | 51 Peoec Vrges Cour
GTY-ST- 2P orv-stoe | Plentis, F&o 33%e2
TmE O Delete TMe O crangs [ Additlon
HAME NAME
STREET ADDRESS STREEESTADMESDP
CITY-$T-
CIty-5T-2IP
it
s 0 Detete Tme O change L) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt i - ity that the information
15 Tharcloy certity that the information supplied with this filing does not quaify for the exemptions contained in Chapter 39, Pl e e e s an Offcer of direcior
" indicated on this report or supplemental report is true an accuraie and that my signature shall have the ?sag‘ls. gg D ety Pame ap;pears A N0 or Block 11 if
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florl atutes;
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: b /et Tnlochlec freideol”  sjfyy  sei-7b 2706
v wamammumworwmmmmlm 7 Dats Daytwme Phona #




