2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754306

1. Entity Name

WOODLAKE ISLES, INC.

1

Principal Place, of Business

G/C CONSOLIDATED COMM. MGMT
10034 W. MCNAB ROAD
TAMARAC FL 333211815

us us

Mailing Address
C/O CONSOLIDATED COMM. MGMT

10034 W, MCNAB ROAD
TAMARAG FL 333211815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
O3HAY -1 AM1l:36

SECRETARY O
TALLIHAS! ;E 4 ORIDA

(ANRAREAR B

{0 CHECK HERE IF MAKING CHANGES

OF STATE

City & State’ City & State 4. FE| Number 59"2084807 Applied For
Not Applicable
Zi Countr Zi Count . iti
P ¥ 4 84 5. Certificate of Status Desired [ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONSOLIDATED COMMUNITY MANAGEMENT INC.
10034 W. MCNAB ROAD
TAMARAC FL 33321-1815

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

Slgnature, typed or printed nama of registered agent and title if appkcable,

{MNOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOW: FEE IS $61.25

9, Eiecticn Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP O Delete me D SHL05S, JAN ME Change [ Addition
NAME SHLOSS, JAN NAME 10034 61 K Dalo 2
STREET ADDRESS | 10034 W MCNAB RD STETADDRESS | 1 AR RAC, R~ 33324
om-st-28 | TAMARAC FL 33321 CITY-57-2P
TILE PD goeme e vP0 gosS, SHARON ] Change M'Addilinn
NAME WHALEN, GARY NAME 100y LY MEpIAa 2l
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS 2A
om-sT-2¢ | TAMARAC Fi. 33321 CITY-ST-2P TAMARAC, 3 B2/
TMLE TSD [ Delate me PO HeLwie , MARLENE hage [ Addition
NAVE HELWIG, MARLENE NAME 1003 W NS Nale B
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS TAmarAC, 323 2
omv-st72 | TAMARAC FL 33321 CITY-ST-ZIP )
e D q\nem(e me 70 PACcE | Lo e dtA [ Change Dﬁddition
NAME COMISKEY, LEO NAME 1 AN L) T el
STREET ADDRESS | 10034 W MCNAB RD STREET ADDAESS | -
o-stP | TAMARAC EL 33321 OY-ST-21P IAmARAC, S 3332
TImE D [ Detete TITLE [ Change [ Addition
NAME DORAN, HILDA NAME - - -
STREET ADDRESS j 10034 W MCNAB RD STREET ADDRESS i]‘l:?”ij “::‘;B“J?'"iﬁ.&ﬂ 1 ﬁi« .o
arv-stz¢ | TAMARAC FL 33323 CITY-5T-7IP LYo —=3147 1L 2o
TITE ) 3 Delege TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-$T-21P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gentify that the information

Indicated on this regort or supplemental repart is true an

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 the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

“
bl b Nt ccer) Jetoc b~ 3-3/03

g5 g7 9- 34%

CIGNATIIRE ANBTYPED OR PRINTER NAME OF SICHNINE AEEICER (8 DBIRECTHR

Mata Mavtima Prens 8

CR2E037 (10/02)



