FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO0000008380 04-29-2005 90295 021 ****6] 25
1. Entity Name
THE WOODLANDS PATIO HOMES | AT RIVENDELL
ASSOCIATION, INC.
Principal Place of Business Mailing Address
325 INTERSTATE BLVD. 325 INTERSTATE BLVD. 1 4 0 1 1 5?8
SARASOTA, FL 34240 SARASOTA, FL 34240
g g UL N
R Loosolbriclgee| 999 Woodlbr ¢ pjgeld.

Suite. Apt. #, eic. 0 Suite, Apt. #, etc. U 04042005 Cng-NP CR2E037 (10/03)

ity & State . ity & State 4, FEI Number Applied For

eniee ELU 44899 Venrae Ei 65-1084350 Not Appiicable
jp‘_‘ 9\&0) Country 3}:':_‘[ 8\ q Q Country 5. Certificate of Status Desired 0 ?gg?q:g:d"w

é. Name and Addracs of Current Regl d Agent 7. Nama and Address of New Registered Agent
Name

DOUGLASS, JESSICA
899 WOODBRIDGE R. .- Street Addgress (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

Cily FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwa, typed or printed name of agent and ifle (NOTE: Regiatered Agernt signatun required when rénstid ng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Foes .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE FD ﬁgeme e [ Change [ Addition
HAME WALKER, CHARLES NAME
STEEET ADDRESS | B899 WOODBRIDGE DR. STREET ADDRESS
CITY-51-0P VENICE, FL 34293 CITY-ST- 2P N
TTLE VPD O Delete TLE R Neter C\u e N Mchange [ Addition
NAME ROETER, ALLEN NAME £ D )
STEEET ADDRESS | 899 WOODBRIDGE DR. STREET ADDAESS '
CIFY-ST-2P VENICE, FL 34283 CITY-ST. 2P
TITLE STD [ petete TLE O Charge [ Acdition
NAME WHALEN, BRUCE NAME
STAELT ADDRESS | 899 WOODBRIDGE DR. STREET ADDRESS
CITY-ST1-ZP VENICE, FL 34293 CITY-S1-2P VRS N\
TinE O Belete W HILLERY , TLOVTH [ crange JK padiion
HaE e A9 woodbe fdca‘—iz_'DQ .
STREET ADDRESS STREET ADDAESS . T_J
CIy-S1-2P CITY-ST- 2P Vm CE ) 5LL 9~ 9 &
TITLE O petete Tl [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
iITLe O Detete TLE O change  [J Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§1.2P oITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tee empawered ta execute this report as required by Chapter 617, Rorida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj dress, with all other like empowered.
Ap Oce W halen Lii&'l o G4t-493. 0287

SIGNATURE: #Awnz AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




