2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 08:00 AM

DOCUMENT # G58002
Bt A Secretary of State
WOODLANE MEADOWS, INC,
Principal Place of Busineas Maling Address
2193 NE 125TH TERRACE ROAD 2153 NE 125TH TERRACE ROAD
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
us us
Suite, Apt #, etc. Suite, Agt. #, elc. MOORE CR2ED34 {11/03)
Cry & Siae ‘ City & State 2 FE Nombor Appied For
- ) 59_233L257 Mot Apphicable
2i t i
® Countey 20 Country 5. Cerfficate of Status Desired  [] 079 Additional
L ) Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name
LARRAMORE, CLYDE B. -
2193 NE 125TH TERRACE ROAD Sireet Addrass (P.O. Box Number is Nog Acce;—nabie) B
SILVER SPRING FL 34488 — —_— : —
City - FL LZIQ Code
8. The agbve .narned entity submits this statement for lﬁé purpﬁse af ehanging its reg‘lsiéfed office or registered agent, or both; inithe State of Florida, | am familiar with, and acéépt
the obligations of registered agent.
SIGNATURE - - = . . e e
Signaturg. lyped or printed name of fegisiered agent and 1te f apphcabie . (NOTE. Regrslered Agent signature required when reinstafng) _ . RaTE - 5
Wit EE L15
FILE NOW!I! FEE i_S $150.00 8. Election Campaign Financing $5.00 vay e
After May 1,2004 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department ol Sm_‘t*g‘EJ - )
10. ,OFFEC'EF(S AND DIRECTORS I RS ADD[TIDNS}'CHANGE‘S TQ OFFICERS AND DIRECTORS N 17
TITLE PD O Detete ILE ] cChange [ Addition
NAME LARRAMORE, CLYDE & HAME RN e
SIREET ADDRESS 2193 NE 125TH TERRACE ROAD STREET ADDRESS 0= A0 -E001 8‘“‘3 15 15;3 Lo
ofy-sT-2F | SILVER SPRINGS FL 34488 LITY-ST-ZP ] _ .. .
TME D £ Detete THLE [3Change  [] Addifion
MAME LARRAMORE, MARY W HAME
STREET ADDRESS | 2163 ME 125TH TERRACE RCAD F STREET ADDRESS
CiTY-5T-2IF SILVER SPRINGS FL 34488 CITY-31- 2P _ ) S
TRE VD O Detetz J THLE [Cchange  [J Addition
NAME LIMBAUGH, CHERYL NAME
SIREET ADDAESS F2193 NE 125TH TERRACE ROAD STREET ADDRESS
CT-3T-IF  ISILVER SPRINGS FL 34438 ) ] ) CITY-ST-2IP o ] e
TITLE 3 peleie Wi ' ] Clange T Addition
NANE NAME
STREET ABDRESS STREEY ADDRESS
ClTY—ST-ZlPi o CITY- 379 L o ) . s
TITLE 7 Deete e i change [ Additicn
NAME NAME
STREET ADDRESS SYREET ACDRESS
CIFY-ST-TF ) . QIY-ST-2P - o =
TiLE [ celete TILE Cokoge (3 Addition
NAME NAME
SYREET ADDRESS STREET AODRESS
CITY-SY- 2iP L _ CITY-ST-2P ; ] L
12. | hereby certify that the information suaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerbly that he informalicn
ingicated on this Tepor or suppiemental repert is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corpeoration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my narne appears in Block 10 or Block 11 #
changed, or an an attachment with an address, with all other like empowered.
: Loor-0Y S 2. 625 b3
SIGNATURE: L2l /e Avmnr— 05 352.625-b132
BIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTGR Cata Dayune Phorie ¥ .




