' 2006 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT = _. . Jan 19, 2006 08:60 AM

?gg&mew % NOB359 Secretary of State
y Name
}I&KC)‘ODLANDS VILLAGE HOMEOWNERS ASSOCIATION,
Principal Place of Business ‘ - M;{l;ng Addrass
CRLADD, L 52835 U, WINDERMERE, FL 34786.17711 Us
IR RN
* 01162006 No Chg-NP CRIEQ3T (11/05}
. DO NOT WRITE IN THIS SPACE = ' Fomedtar
L 59-28378082 . Nat Applicable
3 5. Certficate of Status Desied [ ?i‘giafém“a*

6. Name and A_t R g }-}ge

%?&E%O%%%%O\ﬁLLAGE LN ) DO NOT WRITE
ORLANDO, FL 32835 [N THIS SPACE

8. The above named entity submils ihls statsmsm ?cr the purposa of changmg its reg!stered affice or regnstared agent or holh m ti\esme of Flosida. ¥ arm famitiar with, and aceept
ihe obligations of registered agent.

- . - . - o . T s

SIGMATURE ‘o S e o L . N S
Signature, v,;mlm p:inzpd nameohedsmdnnmand\mchapplmh . (NQI’E égh Agan': -'._‘ r?t_zutr?dwmn i 1] s - DA_]'E
Filing Fee is $61.25 9. Election Carmpaign Fnancing $5.00 May 8o
Due by May 1, 2006 Trust Fund Contribution. 1 Added to Fees
10, ) ~_DFFICERS AND DIRECTORS . - __
TIRE rPD
NAME JOKES, GORDON
STREET ADDRESS | 7109 WOODEN VILLAGE LN. L
GTY-ST-2F | ORLANDQ, FL 32035 L e [ —
THLE sD e« i
NAME STROUD, BARBARA 1 ij{?gﬁf_é{jf'%bl‘%#
STREET ADORESS | 4646 WOODLANDS VILLAGE DR BlrE4A5-E0032 -0 B
CFY-81-2 ORLANDD, FL 32835 H ERERE o R E— =
TRE ™
NANE RAJASEKHAR, RAJ

STREET ADDRESS { 453+ VILLAGE WGQU DR, ' |
CIv-S-7P | ORUANDO, FL. 32835 . . . ——-—D0O NOT WRITE

. . . a -

e b IN THIS SPACE

HAME GARRETT, DENNIS
STREET ADDRESS | 7100 WOODED VILLAGE LN. e
CTeSLIP | ORLANDO,FL 32835 . . BT P e

e
NaMe
STREET ARDRESS
st T e

TiLE
HAME

STRECT ADRESS
OIFY-51-2P PR .

12, | hereshy cedg et ibe Information supphed wtth mcs f ling does not quahfy tor the exempums contained in Chaprer 1 19 Fiorica Siawtes l iur‘.her cartity tat the m{ormasbn
indicaled on this report or supplemental report 1s Yrue accurate and fhal my signature strall have the same Yegal efiect 2s i made under cath, that | am an officer ar director
af the carparation or the receiver or trustee empowered to execute this regod as required by Chapler 817, Florida Statules; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other fke empowered.

SIGNATURE: [d,» lg&amai'lﬁ%/ L K0 Mm&&&ﬁ_ L Hte oo 40¥ 241959
. EIGNATUREA.P‘?'I’?PEDORPRTNTED HAII.E CIF SlGNlNBDFFlCERDR DIRECTOR. - . _ Daw o D;yﬁmthm!ﬂ i

LR R P D Y . i} e &




