.

:‘2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # N02000006798

1. Entity Name

WOCDLAND LAKES || HOME OWNERS ASSOCIATION,

INC.

05-30-2008 90216 022 ****61.25

Principal Place of Businass
1801 COOK AVE
ORLANDO, FL 32806

Mailing Address |
1801 COOK AVE
ORLANDO, FL 32806

40106623

ORI

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. 04232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
42-1575986 Not Applicable
Zip Couniry Zip Country P e 8B 75 Additonales ]~
- §--Cerlificate of Status Desired = Fee Roquired
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglstered Agant
Name

ASHER, STEVEN D
1801 COOK AVE.
ORLANDO, FL 32806

Street Address (P.C. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligaticns of registered agent.w
SIGNATURE b

&/21/oy

Signalure. typed of prinled nama of fegsiared agent and tite § appicable {NOTE: Regusterad Agent signalture requared when rensiaung} OATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE PD ™ pelete TITLE [ Change  [J Addition
NAME JUNTUNEN, SHANE HAME
STREET ADDRESS | 10645 CYPRESS TRAIL DR. STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32825 CITY-57-2IF
TILE vD 3 Delete TME [ change [ Addition
NAME QUINN, PATRICIA NAME
STREET ADDRESS | 427 FERN LAKE DRIVE STREET ADDRESS
CiTy-51-2p ORLANDO, FL 32825 CIY-ST-aF
TLE -t TD M Delete TnE {3 Ghange.  .[0} Additien
NAME BURNS, ROBERT NAME
STREET ADDRESS | 318 BAISAM WOOD CT. STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32825 CITY-ST-2IP
THLE sD ™7 Delete TITLE O Change [ Addition
NAME HERRMANN, WILLIAM NAME
STREET ADDRESS | 225 CAPE SABLE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32825 ciy-s1-2p
TILE D m:iele L O Cange [T Addition
NAME HEINDERICH, YVONNE NAME
STREET ADDRESS | 10650 CYPRESS TRAIL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32820 CITY-ST-2IF
TILE 3 pelete TInE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CItY-ST-2P

12. ! hereby certify that the information
indicated on this report or supplem|
of the carporation or the raceiver o

irug an

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
al ale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
‘xecul

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRTED NASE OF SIGNING OFFICER OR DIRECTOR

. powered. \f/ﬂ—‘-jﬂ DS’ 567,j05’7756




