FILED

May 01, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State

05-01-2006 90435 016 ****61.25

DOCUMENT # N05000012027
1. Entity Name
WOODLAND LAKES PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3525 WEST LAKE MARY BOULEVARD 3525 WEST LAKE MARY BOULEVARD LR ERTRCA i g
SUITE 306 SUITE 306
LAKE MARY, FL 32746-3461 LAKE MARY, FL 32746-3461
E— s A S

Suite, Apt. #, atc. Suite, Apl, #. 9ic. 03202006 Chg-NP CR2EQ3T (11/05)

City & State City & Siate 4, FEIM.g:q 38&&400 Applied For

-— Net Applicable
Zo Couniry Zip Courtry i " $8.75 Addona
8. Certificate of Status Desired a Fae R
6§, Name and Address ¢? Curent Regl eg Agent 7. Name and Address of New Registersd Agent
- - - Neme E
C. WILLIAM HARKINS
3525 WEST LAKE MARY BOULEVARD Streot Address (P.O. Box Number is Not Acceptable)
SUITE 308
LAKE MARY, FL 32746-3461
Chy FL l Zip Coda

8. The above named entity submits this siatemant for the purpose of changing its regisiered cifica or registerad agent, or both, in the State of Florids. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
oud o o agied b o d (NOTE: AQEY BINEILFS T ARANT whHeN MEIEtEING) DATE
Filing Fee Is $61.25 9. Eloction Campaign Finencing $5.00 May e Maks check payable to
' Duo by May 1, 2008 Trust Fund Contribution. O  AddedtoFees | Flotids Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FTD [ Deseer TME ' O] Cange {1 Addition
NAME C. WILLIAM HARKINS NAME
STREET ADDRESS | 3525 WEST LAKE MARY BLVD, #306 STREET ADORESS
ory-S1- 09 LAKE MARY, FL 327463461 o510
e sD O Dente TNE OO Onge [ Aadiion
RAME HARKINS, MATT NAVE
STREEF DRSS | 3525 WEST LAKE MARY BLVD. #306 STRLET ADORESS.
CITY-SI- 2P LAKE MARY, FL 327483481 ory-51. P
e vD 1 etenn ImE OCrans [ Adation
NAME VINACKE, AL NAME ’
SIRECT ADORESS | 3625 WEST LAKE MARY BLVD. #3068 STREET ADOAESS
CIfy. ST-2P LAKE MARY, FL. 327483461 CIFY-51.21P
WILE CT 0 celee e Bornp D acmion |
NAME NAME
STREET ADOFESS STREET ADORESS
CIFy-ST-DP ary-si-2p
TINE O Dete e O crange [ Addition
NAME NAME
STAEET ADORESS SIREE] ADOVESS
omy-$i-ap oiry-1-2¢
T 1 petee me O ctange [ Addliion
NAMGE HAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST.0P . M) RIS

12, lhemuycaru Nt (he information supplied with (his fiing does not qualily for tha axemptions containea in Chapter 119, Forida Statutss. | further cenily that the information
indicated rmnas\.puennmalreponuwe accurate and that my signature shall have the same legal effect a3 il made under oath; that | am an officer or direcior
B dhwpomlmamorocmuummomed to exacute this repart 83 required by Chaptor 817, Forida Smlum and that my name appears in Block 10 o¢ Block 11 i

- . changed, or on an attachment with an addrass, wilh all other like ampowered L ) ] (f97
SIGNATURE: } @m/% _ Af.."f;i:f: u’/%?/a@ N Mﬁf-ﬁ/o




