2005 NOT-FOR-PROFIT conponAﬁou FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N02000002245 ecretary of State
1. Entity Name .
b ; 04-20-2005 90296 044 ****4]1 25
WOODS OF LAKE EMMA HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
P.C. BOX 452 o P.Q. BOX 452 YUUUUNY
GROVELAND FL 34736 GROVELAND FL 34736 " ]
s s AR
Suite, Apt. #, elc. Suite, Apt. #, te. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
82-0538912 Not Applicable
Zp Counwy Zi Country 5. Certificate of Status Desired | g‘g"gg‘lﬁﬁ’:‘;‘m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— D om — - - -— - - - - - - - — N —_—— - - B e T e = B s — -
KREBILL, ERIC R el Rodoins
18110 MbRFﬂSON STREET Street Address {P.O. Box Number is Not Acceptable)
GROVEL..AND FL 34736 Son (o g <A\
City, Zip Code
— (B2 ove\and FL a3y

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation
SIGNATURE S \ \N\ENTE
Slgnalure, lyped or printed name ol rogrﬁ@gsm and ntle f appheabl. {NCTE. Regrstared Agent signature raquied when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees
10, 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D ™ Delete THLE Presideny [GFthange [ Addition
NAME HOLT, MIKE NAME Ymoord e
STREET aDORESS | 6920 MARLYAND AVE. STREETADDRESS | 4B12Y, Lwtdn S,
CITY-ST-7IP GROVELAND FL 34736 CITY-5T-21P Cheovelond N e M3,
TILE D & Detete TIiLE Treosueey Ldthange [ Adition
NAME MANUS, VICTORIA NAME e RoNOOn 0s
™ =\
STREET ADDRESS | 18205 MARKET ST. B osmeraorss | seon AWM 0 e, '
crv-s1.7p | GROVELAND FL 34736 CITY-ST-2P Covoveland T  DNIBE,
—ititf~———o1|D - —_ - — Mmm» Eiifts Secvedo r_quq — - — mee— -—[FChange~ ] Addition
N LAYRY, GEORGE NaNE Wheera | SReve~ \‘\O\S
STREET ADDRESS | 18148 VILLA CITY RD. steeranbaess | VB0 S Ovniur AR
ort-sr-zp - |GROVELAND FL 34736 cITy-s1-z1p Grovdiard VU MR
TITLE 1 Delete T1LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 7P CITY-ST- 2P
TITLE [C] Delete TITLE [[] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr. 2P CTy-S1-2P

12. ! hareby certify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation g eCeiver or rusiegrempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Bloek 111if
changed, or ong s, with all other like empowered,

SIGNATURE:

AL Siend Rop@ans Y4108 267.424-3427

SIGNATURE AND TYFED OR F'RIN(ED?EEE OF SIGNING OFFICER DR DIRECTOR Date Daytane Phone #




