2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

=)
DOCUMENT # N02000002245 Mag 01, 2007 08:00 /
1. Entity N,
nity Name ecretary of State
WOODS OF LAKE EMMA HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business ’ Mailing Address
P.O. BOX 452 P.O. BOX 452
e T Hll”m IH ||"l I‘I“ ||m ||”’||”‘ ||w II“I "Ill”l”l'l" |HH|’|H|I'
2. Principal Placo of Businoss - No P.C Box # 3, Mailing Addross
Suile, Apl. #, elc. Suite, Api. #, elc. 15t MOORE CR2E037 (10/06)
City & Slale City & State 4. FEI Number Apptied For
82-0538912 Not Applicable
Zp Country 2 Country 5. Corlificate of Siatus Dosired [ 98-75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBB|NS. SHELLY Street Address (P.0O. Box Number is Nol Accoplable)
5801 MULBERRY STREET
GROVELAND FL 34736
City ] FL Zip Code
8. The above named entiy submils ihis siatement for tho purpose of changing its ragistered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signalure, lyped o prinled natme of regstered agent and lille  applicable {NQTE: Regislerad Agenl signature required when rerstaiing) DATE
;*:sa. R FILE NOW FEE 8 361 25 : 9. Eloction Campaign Financing $5.00 MayBe | § Make Check Payable ‘tO " o
i Due By May 1 2007 : Trust Fund Coniribution. O Addedto Fees ‘ .'* ’Flonda Depar’tment Oi State‘”‘ K P
!, : i Co SREVCIREES S
10. OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D}RECTOHS IN 10
WILE P [ pelete THE [Jchange L] Addilicn
NAME HILL, KAREN NAME
SIRLET ABDRFSS | 18439 CHURCH STREET STRLET ADDRESS
Cily-sl-21w GROVELAND FL 34736 CIY-ST- 2P
nne T O celele e ’ [ Change [ Addillon
NAME ROBBINS, SHELLY NAML
SIRLEI ADDRESS | 5801 MULBERRY STREET STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CHTY-S1-2IP
T _ e __ - ] Delate Tme —t .- S R TR T [ chanme ., =1 Agdition |
NAME FLEMING, MARY NAME - e r_f} .-"ﬂ - lﬂDli“l“"Dl 7 ..ll . :”5
STRIETADDRESS | 18205 CHURCH STREET STREET ADDRESS
CIY-81-7° | GROVELAND FL 34738 eury-st-ap
mr [ Delete [ JRAIT; [ cnange [T Adation
HAME ) NAME
STREFT ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-SF- 2iP
HnE O Delete TN, [J cnange [ Addition
NAME NAME
SINCTADDAI 88 SIREE] ADDRESS
Cly-sl-AIF CITY-SI-7IP
L [J petete 1IME ) Change ] Addition
NAME NAME
STRIET ADDRI SS STREETADDRESS
CITY-81-21P CIFY-ST-2P
12. | horeby cerlify that the infopfalion supplia with this liling does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certily Lhat the mfermalion
indicatad on this report or s\pplemental repdyt is truo and accuralo and thal my signaturo shall have 1ho samo legal effect as if mado under oath; thal | am an officar or director
ol Ihe corporation or 1ha recdwer or trustec gmpowered 10 & eRort as required by Chapter 617, Florida Statutes; and lhat my name appears in Block 10 or Block 11
if changed, or cn an attachmontwj i : d,
SIGNATURE: N OANS— BB gy 3%e-429-302T)




