FILED

Feb 19, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ! Secretary of State

ANNUAL REPORT
01-29-2007 90066 027 ****70.00

DOCUMENT #N06000010449
1. Entity Namne
WOODLAWN OAKS SUBDIVISION HOMEOWNERS'
ASSOCIATION, INC. 1
Principal Ptace of Business Mailing Acdrass 68001305 : o
2139 NE COACHMAN RD 2139 KE COACHMAN RD .
CLEARWATER, FL 33765 CLEARWATER, FL 33765
___ 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suko. Apt. #. etr. Sule. Agt. #. erc. 01032007  Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbe . Appliad For
920‘5(?%39}I Not Applicabla
Ze Country ap Courtry S. Conificate of Status Dasired m/ Eﬁ z:m""
T __6. Mame xnd Addreas of Current Registsred Agent 7 7. umnnd of New Regt Agent
Name
- SCHWARTZ, GREGORY E
2139 NE COACHMANRD Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL l Zip Code
8. The abova named enlity submits this statemant for the purposa of changing its registered office or ragistered agent, or both. in the State ol Forida. ! am familiar with, and accept
;“ the obligatidns of registarad agent.
'SIGNATUHE
- . wm.mup&nmmwummmim, [HCTE: Ragrsarnd AQert imdraiunt {Idumisd whist rarsising) DATE
__ Fillng Foa ts $61.25 9. Election Campaign Rnancing $5.00 may Be Make check payzbis to
- " Dus by May 1, 2007 Trust Fund Contribuion, O Added 1o Fees Florida Department of Stats
10. OFFICERS AND OIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD T Desete LE TJchange ] Addition
NANE TIEMAN, L DUKE RANE
STREET ADODRESS | 2139 NE COACHMAN RD STREET ADDRESS
om-s1-1¢ CLEARWATER, FL. 33785 oTy-S1- 218
e sD 7 Detete ms T cranpe ] Aodiion
NAME MCCONNELL, DARLENE NAME
STREETADDRESS | 2138 NE COACHMAN RD STREET ADDPESS
Ly-S1-29 CLEARWATER, FL 33785 emy-s1-7I
me - |TD T oeiers W Cnange ] Acdtion
RAME FURNELL, LISA RAME
STREET ADDRESS | 2138 NE COACHMAN RD STREET ADODRESS.
CivY-57- 0P CLEARWATER, FL 33765 GTr-51-2P
e T pasets it T change ] Acdion
HAME NAME
STREE] ADDRESS STREET ADDRESS
£y §5- CrFy-$1-29
LE . T ovete TmE JCnaags ] madtion
NAME . NAME
STREET ADORESS STRELT ADDAESS
CIvY- 511 cIY-ST-2P
TmE 3 Deienr e O Cunge 3 Asttion
RAE NANE
STREET ADDRESS STREET ADORESS
GIe-sI- P ciry-s1.IP
12 | hergby  that the information supplied with this I;I:E does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | lunher certily that the information
Indicerad on report or smplunmlal repont ig true accurale and thal my signalure shall Fave the same logal sffect as if made under oath; that | am an officer or director
ol the corporation of the receiver of rustea empowered to axecute this report as required by Chapter 617, Porica Statutes: and that my name eppears in Block 10 or Black 11 1f
changed, or on an attachmant with en address, with 2!l other ke empowared.
sucumuned@«éz%ﬂ L.Duke Tieman 1724-07 (727) 442-7075
SONATURE AND TYFED OR PRINTED MAME OFFICER DR DIRECTOR Dy Dwytare Prone #




