FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT . - . Secretary of State

DOCUMENT # N01000000246 03-08-2007 90020 006 ****61 25
1. Entity Name
WOODLAND LAKES HOMEOWNER'S ASSOCIATION OF
HAINES CITY, INC.
Principal Place of Business Mailing Address L
5401 US HWY. 17-92 5401 US HWY. 17-92
LT 177 LOT 177
W. HAINES CITY, FL 33844-6519 W, HAINES CITY, FL 33844-6519 ! .
TS W R AT GE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg'NP CR2E037 (121‘06)

City & State City & State 4. FEl Number Applied For

58-3210366 Not Applicable
dp Country Zp Country 5. Cerlificate of Status Desirad 0 gfe.;esqagmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Nama
TERENZIQ, ROBERT T
1817 BOOTH'CIR., SUITE 171 Streel Addrass (P.0. Box Number is Not Acceptabls)
LONGWO(@’;‘.EL 32750
Yo
. City FL I Zip Code

8. Tha above na:ﬁ'li_éa entity submits this statement for the purpose of changing its registered th, and accem

the ob!igations’_gi(’rggistered agent.

mrilig Addres

SIGNATURE — 45 J B
. Signaturd typed or printed name of registared apant and itte it appicable, (NOTE: Registerad Af C‘/ h
: BN Ge 4
. o ) |
Flling Fee is $61.25 9. Election Campaign Finz S ito
Due by May 1, 2007 Trust Fund Contribution ?05 .}' ﬂ L 5 ﬁf U ] 6 iState
10, OFFICERS AND DIRECTORS 11. NG
TLE P [ Delete TMLE 9, 3 : [ addition
NAME ADAMS, LON NAME N-e ! , / 7- 1.
Hw
STREET ADDRESS | 5401 HWY 17-9210 LOT 78 STEETI q ol -5
CaTY-ST-2IP HAINES CITY, FL 33844 CIY-sT % # / 7 7
TILE D [ Delete TILE - So 1 [ Addilion
NAME TILGHMAN, MAE NAME LF} K€ }4[ /'ﬂé({, Fé 33¢
STREET ADORESS | 5401 HWY 17-92 W 166 STREET #
CITY-SI-2IP HAINES CITY, FL 33844 CITY-S5T
TME 5 [ Delete TE . 3 [ Addition
NAME THOMPSQN, BARBARA NAME
STREET ADDRESS | 5401 HWY 17-92W 36 STREET #
CITY-sI-2IP HAINES CITY, FL 33344 CITY-ST-ar -
THLE D Desete TTLE Fol. KNO Li Ol change  [B.Addition
NAME BLISH, ED M NAME D
STREET ADDRESS | 5401 HWY 17-92 W 139 sTReeT aDDRESS | S €.
CITY-S7-21IP HAINES CITY, FL 33844 CITY-ST-21P
T T O Delete TILE + Ol Crange (¥ Adaiton
NAME WALTER, NANCY _ NAME L € e’ wA , < D
STREET ADDRESS | 5401 HWY 17-92 W 155 STREET ADDRESS T L - -
GNY-ST-2P | HAINES CITY, FL 33844 -7 2P SAme
TITLE D O Detete TILE [Jchange [ Addition
NAME LINDSEY, GEORGIA NAME
STREET ADCRESS | 5401 -HWY 17-92 W 157 STREET ADDRESS
CITY-S1-2P HAINES CITY, FL 33844 CITY-ST-2IP

12. ) hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as il mada under oath; thal | am an officer or direGtor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: & /4 24264 5%

IGNATURE AND TYJED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytane Phone i

L o




