2008 NOT-FOR-PROFIT CORPORATION

-

.

ANNUAL REPORT

FILED

Feb 07, 2008 8:00 am

Secretary of State

DOCUMENT # N22695

1. Entity Name

THE WOODLANDS HOMECWNERS ASSOCIATION, INC.

02-07-2008 90014 020 ****g] 25

Principal Placa of Business

7007 TEMPLE TERRACE HWY

Mailing Address

7001 TEMPLE TERRACE HWwY

40019807 ,

TAMPA, FL 33637 IS TAMPA, FL 33637 1S t
S [ AR RGAR VAR ERE
Suita, AplL. #, etc. Suite, Apt. #, alc. 01072008 Chg-NP CR2E037 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
) 59-2847590 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] Ei‘liﬁfé’é“""m
— 6. Name and Address of Curront Registerod Agent 7. Name and Address of New Regl d Agent: _
Name
DUARTE, lll, ANTONIO
6221 LAND Q LAKES BLVD Streel Address {P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 3463%
City FL Zip Coda

8. Tha above named entity submits this statermant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikiar with, and accept
tha obligations of registered agsent.

SIGNATURE
Slgnatura, lyped or printed name of iegistared agent and title if applicable, (NGTE: Ragi Agant sigs required whan DATE
Filing Fec is $61.25 9. Flection Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICEAS AND DIRECTORS | 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1p

TME DP meme TILE {7 Change Aduition
HAME VOUTE, BARBRA NANE DP E %\’ f& Rd N

STREET ADDRESS | 12003 W POND WAY STREET ADDRESS ' ’ O N

orv-st-ze | TAMPA, FL 33635 BITY-ST- 2P | amDZL | 3 ) {:35

TMLE oT O Delete e r"bﬂ [ Change %ddnion
NAME WOOD, SHARON NAME D‘b ll 1 % 3 a on ﬂd

STREET ADDARESS | 12001 WEST POND WAY STREET ADDRESS L_‘ i n

CITY-ST-21P TAMPA, FL 33635 “§ cv-st-ze } a F (. %3 55 .

e DS %)edem TLE D Loas O charge 1 Addition
MME- - [ VISCOUNT; TOM e - - : e = 199 sn‘a ”~ —_——
STREET ADDRESS | 11922 SNAPDRAGON RD STREET ADDRESS M O '\

cmv-stzb | TAMPA, FL 33635 omY-55- 2P /@f)a FL3 '&c)

TITLE [ Detete me - [ change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delate TLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Detete TILE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21

12. | hereby certily that the infarmalion supplied with this filing does not gualily for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the inlormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelldr or rusiee empowesed 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of an an attaéhmdntvith an address, with all olhergke emw‘”ﬂ’a / Eccy M @/‘// /J}/ J 2/3-?0’5.(4.

SIGNATURE: R OR DIRECTOR Dat Daylims Phone #

774 3




