FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

Secretary of State
DOCUMENT # N01000002630
1. Entity Name (03-21-2008 90024 Q09 ****5] 25
WOOQDLAND MANOR ESTATES HOMEOWNERS'
ASSOCIATION, INC,
Principal Place of Business Mailing Address
1123 NEWBERRY RD P.0, BOX 1085
LUTZ, FL 33549 LUTZ, FL 33548-1085
—— TR0 IEAE D S AR
Suite, Apt. #, ete. Suite, Apt. #, atc. 01102008 ChQ-NP CR2E03T (12"06)
City & State City & Siate 4. FEl Number Applied For
75-2997155 Not Applicable
e Couatry ap Country 8. Ceriificate of Status Desired [ g:zgqu“if:dm'
6. Name and Addresas of Current Reglatered Agent 7. Name and Address of New Regiatered Agent
Name
JONES, BRADLEY i
17602 WOODLAND MANGCR PLACE Street Address (P.0. Box Number is Not Acceplable)
LUTZ, FL 33549
City FL | Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signzture, typad or printed name of ragi < agent and title ¥ {NOTE: Registered Ager sipnature required whan renetaing) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme 5 O Detete Lt Cchange [ Addition
NAME JONES, BRADLEY C NAME
STREET ADDRESS | 19625 WOODLAND MANOR PLACE STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 GiTY-ST-21F
TRLE s O Delete THLE [J Change  [] Addition
NAME BARONE, SCOTT NAME
STREET ADIFIESS { 19602 WOODLAND MANOR PLACE STREET ADDRESS
CITY-5T-2IP LUTZ, FL 33549 CITY-ST-2IF
TMLE P [ Detete TILE [ change [T Addition
NAME CALDER, JOHN C NAME
STREET ADORESS | 19614 WOODLAND MANOR PLACE STREET ADDRESS
CITY-5T-2P LUTZ, FL 33549 CITY-ST-21P -
TMLE v O Delee TMLE [ Change [ Addition
HAME BAY, AMY NAME
STREET ADDRESS | 18011 MAU! ISLE DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 Ty -ST- 2P
TIILE [ Delete TRE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST- 2P
TILE T Delete THLE {J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information.sepptied with T
indicated on this repart or supetémental report is true a
of the carporation or the rega
changed, or on an attae

SIGNATURE:

ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

Y accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
W stee ampowered td execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
Al 193

Lraoisy, ¢ Fomig 2hig)sB 2303

Daytime Phone 4




