2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N22695

4. Entity Nams

THE WOODLANDS HOMEOWNERS ASSOCIATION, INC.

03-05-2007 90063 026 ****61.25

Principal Place of Business

7001 TEMPLE TERRACE HWY

Mailing Address
7001 TEMPLE TERRACE HWY

10029751

Mar 05, 2007 8:00 am

TAMPA, FL 33637 LS TAMPA, FL 33637 S
R T RN NRE ARG
Suita, Apt. #, etc. Suite, Apt. #, ate. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
59-2847590 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Dasired O ?i‘gfqﬁ?:;ﬁonal

____6._Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DUARTE, Ill, ANTONIO

Nama

6221 LAND O LAKES BLVD
LAND O LAKES, FL 34639

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accaept

the cobligations of registered agent.

SIGNATURE

Slgnature, lypad or printed nama of registerad agant and ttle il applicabls.

{NQTE: Registerad Agant signature raquited whan reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Elaction Carmpaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS - 11. . - ADDITIONSJIMANGES TO OFFICERS ANC DIRECTORS IN 10

TLE DP elete me P [) Crom p g\ [ Change KAuunion
NAME VOUTE, BARBRA NAME l ' q 5 o

STREET ADDRESS | 12003 W POND WAY STREET ADDRESS 0

crv-sT-7F | TAMPA, FL 33635 Cimy-sT-2p }ampa I"' L ) 636

TLE DT 1 Delete TITLE ' 19 P‘I [ change ddition
NAE WOOD, SHARON ] onso  Monica o
STREET ADDRESS | 12001 WEST POND WAY STREET ADDRESS U.QI

CITY-5T-2IP TAMPA, FL 33635 CITY-S1-7P /

TITLE DS memg TLE [3 Change Mddiﬁun
NAME-  ———1 - VISCOUNT, TOM - NAME - C—-
STREET ADORESS | 11922 SNAPDRAGON RD STREET ADDRESS IJQO"'

CITY-ST-2IP TAMPA, FL 33635 CITY-ST-29 /

TITLE [ Delete TmME M Change Mdditinn
NAME NAME

STREET ADDRESS sweeranoress | )] 6/ g Y\ Jh)a", D v«

CITY.S1. 2P cTY-51-2P mdfﬁﬁz FL 3 35%

TITLE [ Delste TTLE Y [JChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cy-s1-2P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-2P

12. | hereby certify that the informatiop
indicatad on this rapor} or supp -
of the corporation or
changed, or on an j

SIGNATURE:

ppliad with this filingAloes not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
gnial report is true and accurate and that my signature shell have tha same legal affect as if made under oath; that | am an officer or director
cutgAhis report as required by

Cha;ialer 617, Florida Statutes; and thal my name appearg in Block 10 or Block 11 if

Daytme Phora #




