FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N32776 04-29-2005 90209 023 ****g] .25
1. Entity Name
WOODLAND HERITAGE HOME OWNERS ASSOCIATION,
INC.
Principal Place of Businass Mailing Address T
30 WOODLAND HERITAGE BLVD. 30 WOODLAND HERITAGE BLVD. po v e
CRAWFORVILLE, FL 32327 US CRAWFORVILLE, FL 32327 US T
R e LR
Suite, Apt. #, etc, Suite, Apt. #, elc, 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Numbar Applied For
59-2854809 Not Applicable
Zip Country e Country 5. Certificats of Status Desired 0 §8'75 Additianat
aa Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DEBRA Lorra L Shepz,
117 FOREST LANE Streat Addiess (P.Q. Box Number is Not Accep! Able)

Sores?=  eal

L
Crawdardotte  Fr @232
FL l Zip Code

CRAWFORDVILLE, FL 32327

City

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE LO}g/MI‘} Maﬁvﬂ/ﬁﬁ/ é/‘ v A (_S-jeﬁﬂfo/ ST 7445_ éd’
4

Slgnature, typed of printed namea of sberﬂ and title i (NQTE: Registered Agent sigridlura réquired when reinstating) DATE
Filing Fee is $61.25 - 9. Election Campaign FAnancing $5.00 May Beo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL P ] Deite Tt C}Change [ Addiion
NAME BRANNON, TAMMY NAME
STREET ADDRESS | 138 FOREST LANE STREET ADDRESS
CiTY-§1-2i8 CRAWFORDVILLE, FL 32327 CITY-§T-2IP
Tine v O Dekte e I’ K[Changs (] Adailion
NAME BECK, KAREN . NAME
STREET ADORESS | 87 FOREST LANE STREET ADDRESS
ITY-S1-2IP CRAWFORDVILLE, FL 32327 CITY-57-21P
it ST O Delete T VP (qchangs (] Adition
NAME THOMAS, DEBI NAME
STREET ADDRESS | 117 FOREST LANE STREET ADDRESS
CITY-5T-21¥ CRAWFORDVILLE, FL 32327 CITy-S1-2IP
TNE 3 Detete TIILE ST / DI change [ Xhaaision
NAME NAME Lorren A S, / @6?/‘
STREET ADDAESS STREETADORESS | £ & /Dred 7 LV
omy-81-2p ovestze e Lo oeile 1T 32020
TimLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$3-2IP .
TME 01 oelete e [ Change [ Addilion
NAME . RAME -
STREET ADDRESS STREET ADDRESS -
CIrY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officar or director
of the corporation or the receiver or trustea empowerad 1¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with alt other likgprmpowered.
SIGNATURE: m@c&/ g7 VoA s— ESv 22802

GNATURE AND TYRED OR PRINTED NAME OF SIgFING OFFICER OR DIRECTOR Oa Dayume Phone #
yume




