2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # N10250

1. Entity Name

WOODLAND TERRACE AT COUNTRY CREEK, INC,

04-26-2007 90210 016 ****61.25

Principal Place of Business
2180 W SR 434

SUITE 5000

LONGWOOD, FL 32779

Mailing Address

2180 W SR 434

SUITE 5000
LONGWOOD, FL 32779

40083914

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I AR

Suite, Apt. #, etc. Suite, Apl. #, elc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-2699196 Not Applicable
Zip Country Zip Counlry . ) $8.75 Additional
5. Certiicate of Status Desired O Fes Reguited
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Narre
HART, JAMES W
2180 WEST SR 434 Streel Address (P.O. Box Number is Not Acceplable)
SUITE 5000
LONGWOQOD, FL 32779
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o priniad name ol ragistered agant and ltle if applicable (NOTE: Registerea Agenl signalure required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE D [ Change  [S4 Asdition
NAME GREENSPAN, CARYN NAME BURTON, CINDY
STREET ADORESS | 1175 WOODLAKE TERR TR STREET ADDRESS | 1166 WOODLAND TERRACE TR
CIry-T- 2P ALTAMONTE SPRINGS, FL 32714 civ-st.zp | ALTAMONTE SPRINGS FL 32714
TITLE VPTD O Delete TITLE D [ Change Addition
NAME KING, JANE NAME TALBOTT, BILL
STREET ADDRESS | 1180 WOODLAND TERR TR STREET ADDRESS | 1190 WOODLAND TERRACE TR
ory-st-zP | ALTAMONTE SPRINGS, FL 32714 cny-si-zp | ALTAMONTE SPRINGS FL 32714
TILE sD [ Delete TILE o [ change [ Addilion
NAME WHITESIDE, JuDY NAME WHITESIDE, JUDY
STREET ADDRESS | 1161 WOODLAND TERRACE TR STREEY ADGRESS | 1181 WGODLAND TERRACE TR
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 . Iy -$1-21P ALTAMONTE SPRINGS FL 32714
TFLE D O pelele TITLE SD (M change [ Addilion
NAME ALEXANDER, ALISA NAME ALEXANDER, ALISA
STREET ADDRESS | 1183 WOODLAND TERRACE TR STREET aDORESS | 1183 WOODLAND TERRACE TR
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 orv-st.zp | ALTAMONTE SPRINGS FL 32714
TITLE D O petete TIME [ Change [ Addition
NAME COLLINS, RON NAME
STREET ADDRESS | 1157 WOODLAND TERRACE TR STREET ADDRESS
Cmy-s1-21P ALTAMONTE SORINGS, FL 32714 CITY-$1-21F
me D O oelete TE O change ] Addition
NAME SUTHERLIN, MIKE NAME
STREET ADDRESS | 1174 WOODLAND TERRACE TR STREET ADDRESS
CITy-57-2IP ALTAMONTE SPRINGS, FL 32714 CITY-57-2IP

12. i hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or directar
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach 1 with an address, with all other like empowered.

SIGNATURES o

=j20{ 07

SiGNATURE anD TPED OR nmfren NAME OF SIGNING OFFICER OR DIRECTOR
¥

Date Daytrne Phone #




