FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 01, 2004 8:00 am
- __ ANNUAL REPORT Secretary of State

DOCUMENT # 754306 06-01-2004 90001 015 ****51 25

1. Entity Name

WOODILAKE iSLES INC.

|
i
i

Principal Place of Business Mailing Address

(/O CONSQLIDATED COMM. MGMT C/Q CONSOLIDATED COMM, MGMT 5 4 05 5 8 BB

10034 W. MCNAB ROAD 10034 W, MCNAB ROAD

TAMARAC, FL 33321-1815 US TAMARAC, FL 33321-1815 US

e s T
Phoensse manageneat froe nss pentgae rend

Suite, Apt. #, etc. Suite, Apr # etc.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
CONSOLIDATED COMMUNITY MANAGEMENT INC. "Phoenix pmana g Crepl  Serdes (7€
TAMARAG, FL 33321-1818 Sree YO SN RN S ke £2.5

City , J . i Zip Code
tavdordile lates  FL|%5%m ¢

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 %W_%%“ ' 5" /2 5 /o Y

Signature, typedor ntsdnameofregrsnefad agent and ttke d appheabla, (NOTE: Registered Agent snature required when reistatng) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. Bl i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME D ] bt TmE p . O Change  ¥Addition
NAME . SHLOSS, JAN NAME Rite. Frone 0
STREET ADDRESS | 10034 W MCNAB RD STREET ADORESS 773 Bonrs R
orv-sT-2F | TAMARAC, FL 33321 OITY-ST-7P MGLKC; ale Fe. 330€3
HILE VPD e me O change 3 Afdition
N ROSS; SHARON RAVE Wc, 1 Dunham :
STREET ADDRESS | 10034 W MCNAB RD smeaniess | <7y Boars RO~
cv-51-2P | TAMARAC, FL 33321 CTY-57- 2P fpmaraeie Feo. D 25€8
“MEem = o PO i e oo = [ATDelete (L (L bt e Lo vPD Mange__ [ Aduition
NAME HELWIG, MARLENE RNAME GZ— .B" K R ,.D i e
STREET ADBRESS | 10034 W MCNAB RO STREET ADDRESS a ~n s
cTv-5T-2P | TAMARAC, FL 33321 CITY-ST-ZP MG e Fe 3356 >
I ™ & Belere mE 5D ada Doran B Thange [ Addian
NAME PACE,'LORETTA NAME o o S @ D
STREET ADDAESS | 10034.W MCNAR RD STREET ADDRESS 741 B “an
cTv-sT-2P | TAMARAC, FL 33321 CITY-§1-2p WM ergenjre F e 3306 3
e D El Detete MLE [ change [ Addilion
NAME DORAN, HILDA NAME
STREET ADDRESS | 10034 W MCNAE RD STREET ADDRESS
Cmy-s7-28 - TAMARAC, FL 33321 GITY-ST-2P
IE [ Detete TITE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -8T-21P _ ‘| civ-sT-zP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accutate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation.or the receiver or trustee empawered [0 execute this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an aﬁess with all other like empowered. ; , 0 d

SIGNATURE: __/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone #




