2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # N23016

1. Entity Name

THE WOODLANDS OF LAKE WASHINGTON
HOMEGWNERS ASSOCIATION, INC.

Secretary of State

01-10-2005 90023 033 ****61.25

Principal Place of Business

3532 SAMUEL PLACE

Mailing Address

WOODLANDS OF LAKE WASHINGTON HOA

MELBOURNE, FL 32934 US 3532 SAMUEL PL
MELBOURNE, FL 32934 US 4 00 ﬂ 0 u B 3

e S AUV ATE O O A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-NF' CR2E037 {10/03)

City & State City & State 4. FEl Numbar Applied For

59-2884987 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired O ?3; g?ql.:g:datlonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHIFF, JEFFREY M

3532 SAMUEL PLACE
MELBOURNE, FL 32934

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature. typed or printad name of regrstared agent and 1itie if appicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check pay'abl‘g to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of Sta:tes Lire
. - [

10. R OFFICERS AND DIRECTORS . 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN10
TMLE sD T Delere TIME O Ghange I:I Addnmn
NAME EISENHAUER, KAREN NAME
STREET ADDRESS | 3510 CHARLTON PL STREET ADDRESS
cTY-sT.2F | MELBOURNE, FL 32934 CITY-5T-20P b
TIME PD [ oelete TME O change  [J Additicn
NAME SCHIFF, JEFFREY M NAME
STREET ADDRESS | 3532 SAMUEL PLACE SYREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32034 oIy §T- 2k
TITLE T [ Delete TIME [ Change (] Addition
NAME HIGBIE, SUSAN NAME
STREET ADDRESS | 3512 SAMUEL FLACE STREET ADDRESS
CITY-5T-21P MELBOURNE, FI. 32934 . CITY-5T-21P .
TITLE VD - Mpem TITLE [J Change (] Addition
NAME HALLEY, DAVE NAME
STAEET ADDRESS | 3560 HAMMOCK TR STREET ADDAESS
CITY-5T-2P MELBOURNE, FL 32934 CTY-ST-2IP
TITE O pelete Tme [3 change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP .
TLE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-7IP " CmY-§T-2IP . i

12, | hereby certify that the information supplied with this filin

does not quatify for the exemption stated in Secuon 118.07(3)(i), Florida Statutes. | further certify that the |nformat|on

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies and that my name appears in Block 10 or-Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EFELEY A SEsYF

i

JR =75 7- _39¢7

\/5/05"

SHIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd / Date Oaytime Phane &




