FILED

. 2008 NOT-FOR-PROFIT CORPORATION | Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2008 90057 025 ****6] .25

DOCUMENT # N05000011908
blELanKgaR?T WOODSMERE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address |V
207571 NEWBY STREET 20751 NEWBY STREET ) Q““ 61 452 . \
ORLANDO, FL 32833 US ORLANDO, FL 32833 US . :

SpfeManaqemnunl o ADARA IR ER AT

C LN OLS

s | DL o AU ewe _cumer o

Applied For

City & State 4. FEI Number

_ N , APPLIENEQR 24 = 22 Y P8 pAS [ TTnet ropicatic

A Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7 &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BOYLE, JAMES W
498 PALM SPRINGS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 235 -
ALTAMONTE SPRINGS, FL 32701
/ City FL | Zip Code

8, The above named entity submits this stat e purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligaticns of registered a . J

: | A/—/M
SIGNATURE e e
Ma lv%r prined name of registerad ag'enl and 1itle il applicable {NOTE: Registered Agent signatura required when rainstating) DATE P Vs
Filing Feo is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF\‘S AND DIRECTORS IN 10
TITLE PST O palete TITLE [ Change [ Addition
NAME BOWERS, JANET NAME
STREET ADDRESS | 20751 NEWBY STREET STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32833 CITY-51-2IP
TTLE O Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.T.71 —_— OIY-SE-2i — =
TITLE T pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Dpetete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2IF CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS -
CITY-5T-ZP CITY-ST-2P )
TLE [ Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP B - CITY-8T-21P - -

12, | hereby cenrlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr urate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
i i 'd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/0 /05 yoras s

SIGNATURE AND TYSED O EDKAME'OF SIGNING OFFICER CR DIRECTOR \ 7 Dt Daytma Prone ¢

N




