| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

(DOCUMENT # 754306 02-13-2006 90009 018 ****51 .25
1. Entity Name
WOODLAKE ISLES, INC.
Principal Place of Business Mailing Address wvevwvazvvyv
C/0 CCM C/0 CCM
10034 W MCNAB ROAD 10034 W MCNAB ROAD
TAMARAC, FL 33321 TAMARAC, FL 33321 IS
S v TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01312006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2084807 Not Applicable
Zp Country Zip Country 5. Corfificate of Staws Desired [ Ei‘lfqﬁfﬂ““”
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
. Name
JAMES, MILES : :
10034 W MCNAB ROAD Street Address (P.C. Box Number is Not Acceptabla)

TAMARAC, FL. 33321 -

City F LTle Cade

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

SIGNATURE

Signatura, typed ¢f printed name of registered agent and tile if applicable (NOTE: Registerac Agent sighature required when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $ 5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. " - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS'IN 10
Tme PD B Beite e .PQ; 51D Z‘N;T @Thange  (J Acition
NAME PINNER, RITA NAME GF Ay Ada Leod
STReeT ADDRESS | 10034 W MCNAB ROAD STREET ADDRESS
CITY-ST- 2P TAMARAC, FL 33321 CITY-ST-21P /
THE VFD A Detete TLE VP Mhange [ Addition
NAME WAHLEN, GARY : cHaeles SHepaeD
STREETADDAESS ( 10034 W MCNAB ROAD STREET ABDRESS
CITY-ST-2IP TAMARAC, FL 33321 L, CITY-51-2IP
TILE 0 oA Delete TiE T %(ua& _SE% m‘ﬁange ] Additicn
NAME PACE, LORETTA NAME CaynleEN
STREETADDRESS | 10034 W MCNAB ROAD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 GITY-ST-ZIP i -
TITLE sD M'E'E TITLE D Ij’Ehange [ Addition
NAME ROBERTS, LAURA NAME _ocRETTe PriE
SIREET ADDAESS | 10034 W MCNAB ROAD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 P CITY-5T-2P L
TLE D B’Delg[e TITLE E/C,hange [J Addition
NAME GILLAND, CATHLEEN HAME ‘E’sﬂ iam E-BaeTLETT.
STREETADDRESS | 10034 W MCNAB ROAD STREET ADDRESS
CITY-S5-21P TAMARAC, FL 33321 CITY-S1-2P
TITLE [ Delete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or th eiver or rustea empowsred to exacuta this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on-an ajtachmapit with an address, with all other like gmpowared /
J Om-u LeeN Grland reA 3/064 qsy 953139

IGNATURE AND TYPED OX FRIN NAHE OF S]GNING OFFICER OR DIRECTOR Daytime P!

SIGNATURE:




