2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNYAL REPORT (AR)

DOCUMENT # NOD00D007529

1. Entity Name

THE WOODLANDS AT GLEN ABBEY HOMEOWNERS
ASSOCIATION, INC.

Feb 01, 2005 08:00 AM
Secretary of State

Mailin-g Address

Principal Place of Business

P.O. BOX 4303 P.O. BOX 4303
ENTERPRISE FL 327256  _ ENTERPRISE FL 32725
us us
Suite, Apt. #, etc. Suite, Apt #, elc, 15t MOORE CR2E037 (10/04)
City & State B T City & State T 4. FE| Number Applied For
i 59-3689106 Not Applicable
Zip Couniry Zip Couriry 5. Cariificate of Status Desired | $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o T T ~ | Name T
WILLIAMS, JANICE e . -
(P.C Box Number s Not Acceprable
245 GARFIELD RD st Adde X eratel
DELTONA FL 32725 -
City FL Zp Code

8. Tha above named entity submits this statement for the purpose of changing 1t regis
the cbligations of registered agent,

tered office or reglistered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaluta, yped o prnfed rams of-ra_grs(ered agent and ills ] é;msahh ) !NbTE Regs

Ioiad Agent signature redurad when renstatng) DATE
3

9. Election Campaigl

FILE NOW: FEE IS $61.25
Due By May 1, 2005

Trust Fund Contribution,

n Financing

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, _—OFFICERS AND DIRECTORS ' :FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tire Dp - 0 Delete L [ Change [ Addition
M ESPOSITO, WILLIAM e

SIREET ADDRESS | 532 SOFT SHADOW LANE S THEFTADDRESS

civ.shze | DE BARY FL o517 HI0000Z091 5

T DVP ' i i Ooslee | mue LUl U a—dUUS 7 T bge? 17 Addition
NAME SMITH, LESLIE NAME

1R4eT ADORESS | 518 TERA PLANTATION DR. SIREET ADDRESS

arv-si-zp |DE BARY FL Cny-<i- 7P

Nt DST O celete Bilf [0 change [ Addticn
MAME INGLIMA, THOMAS MAME

SIRLET ADDRESS 1536 SOFT SHADOW LANE STREET ADDRESS

Gliy-ST-2IP DE BARY FL CHe-S1-AF

TILE - - 3 celete it O change [ Addilion
NAME HAM:

STRECT ADRESS STREET ADDRESS

ChyY-Si- 2P CHY-5i- f

e i o O Deete i O change [ Adeiion
RAME NAME

SERFFT ANDRFSS STREET ADDAESS

oiry-§1-2p cHy-Si 4P

TILE - 7 Delele (IES [Jchange [ Addition
NANE NAME

LTREET ADDRESS SIRELT ADDRESS

CiY - ST fier LY -Si-JP

12, | hereby certify that the infanmaticn supplied with this filing does nat qualify Tor the exemption stated in Section 112.07
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal

of the corparation or the receiver or rustee empowered to exacute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ///fﬂéw g(m FAAE phel i p§

SS)(D, Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or direcior
quired by Chapier 617, Florida Stalutes, and that my name appears in Black 10 or Block 11 if

S7Y~r995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRNG DFFICER OR DIRECTOR

7/470%{05 206-

Dayume Phona #



