FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 754306 01-22-2008 90073 031 ****6] 25
1. Entity Name
WOODLAKE ISLES, INC.
Principal Place cf Business Mailing Address -
C/0 CCM C/0 CCM ‘ _
10034 W MCNAB ROAD 10034 W MCNAB ROAD ' . B
TAMARAC, FL 33321 TAMARAC, FL 33321 US )
S | LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Appilied For

59.2084807 Not Applicable
o Country zp Country 5. Centificate of Status Desired O $8'75 A.ddm""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN & KORR
1501 NW 49 STREET Streel Address (P.O. Box Mumber is Not Acceptable)
SUITE 202
FT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named enfily submits this stalement for the purpose of changing its regisiered office or registered agent, or both, In the State of Fiorida. { am tamiliar with, and accept
the ohligations of registered agent.

SIGMATURE
Signature_ typea or printed name of regisiered agent and tle if apphcable (NOTE Registered Agent signatuté 1#quips when remsiaimg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2008 Trust Fund Conlribution. 1 Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE D O pelele TIILE [ Change (7] Adeition
NAME WAHLEN, GARY NAME
STREET ADDRESS | 725 BANKS ROAD STREET ADDRESS
CITY-§7-21P MARGATE, FL. 33063 CITY-ST-2IP
TITLE PD O Delete 1IME [J Change [ Addition
LAME LOPEZ, SHAWN HAME
SYREET ADDRESS | 775 BANKS ROAD SIAEET ADDRESS
CITY-57-2IP MARGATE, FL 33083 CITY-51-2IP
TITLE vD T Dalete TITLE [] Change [ Addltion
NAME HELWIG, MARLEEN NAME
STREET ADDRESS | 689 BANKS ROAD STREET ADDRESS
CITY-5T- 2P MARGATE, FL 33063 CITY-S¥- 2P
TITLE SD {7 Delete TiTLE [ crange 7 Addilion
NAME ROSSI, BEVERLY NAME
SIACET ADDRESS | 743 BANKS ROAD STREET ADDRESS
CITY-§T-2IP MARGATE, FL 33063 ciry-ST-21P
HILE ™ O pelete TILE [ change ] Addltior
HAME GARRICK, ANNE NAME
STREET ADDRESS | 655 BANKS ROAD STAEET ADORESS
CiY-ST-2iP MARGATE, FL 33063 CITY-ST-ZIP
TITLE [T Delete TILE [d Change  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certity that the information suppiied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee effipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach twil:?ddr with all other like empowered.

SIGNATURE: Anne S Garrick /;//5/03’

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




