2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT #N32776

1. Entity Name

WOODLAND HERITAGE HOME OWNERS ASSOCIATION,

INC.

Secretary of State

03-06-2006 90023 050 ****61 .25

Principal Place of Business

30 WOODLAND HERITAGE BLVD.

Mailing Address
30 WOODLAND HERITAGE BLVD.

L

CRAWFORVILLE, FL 32327 US CRAWFORVILLE, FL 32327 US
= Vo GRS AR IR

Suite, AplL. #, etc. Suite, Apt. #, atc. 01132006 Chg-NP CRZEQ37 (11/05)

City & State City & State 4. FEi Number Applied For

59-2854809 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name

SHEPARD, LORRA L
65 FOREST LN
CRAWFORDVILLE, FL 32327

Strest Address {P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature, yped o grnleo name of red agent and tithe if (NGTE: Registered Agent signaiure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing . $5.00 MayBe - o « ‘Make check:payable to. - -
Due by May 1, 2006 - Trust Fund Contribution. Added to Fees Florida Department of State
i0. - = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ Delete TILE [ Change [ Addition
NAME BECK, KAREN NAME
STREETADDRESS | 87 FOREST LANE STREET ADDRESS
CiTY-ST-2IP CRAWFORDVILLE, FL. 32327 CITY-S1-2IP
TITLE v B O pelste TITLE [ Change [ Acdition
HAME THOMAS, DEBI NAME
STREET ADDRESS | 117 FOREST LANE STREET ADDRESS
GITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-5T-ZP
TITLE ST O pelets LE [ change [ Addition
NAME SHEPPARD, LORRA L NAME
STREET ADDRESS | 65 FOREST LN STREET ADORESS
cny-51-21P CRAWFORDVILLE, FL 32327 CITY-$T-21P
TMLE [ Delete ML (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
e O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
Lt [ pelete TMLE O change [ Aadition
NAME HAME
STREET ADDRESS ) 7 - ” STREET ADDRESS
CITY-ST-21P . - cmy-sr-mp |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in.Chapter 119, Florida Statutes. .| further certify 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 officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed. or on an altachmen/vith an address, with gll othepike empowered.
SIGNATURECY, Ko o

3/b /o

IGNATURE ﬁD TYPED OR PRINTED NAHE’F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4




