2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # N96000001680
WOODLAND HOLLOW ESTATES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-10-2005 90149 048 ****61 .25

Principal Place of Business
14441 BALD EAGLE
FORT MYERS, FL 33912 US

Mailing Address

14441 BALD EAGLE
FORT MYERS, FL 33912 US

B W W R W W e

*
.

OB ER AR

2. Principal Place of Busihess 3. Mailing Address
Suite, Apt_ #, etc. Suite, Apl. #. etc. 02282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0689049 Not Applicable
i t o
Zp Country 4p Country 5. Cerlifiate of StatusDesiea [ $8-79 Aditional
) Feo Required
6. Name and A of Current Regk Agent 7. Nama and Address of New Registered Agont
R Y - o e = _|. Name_ — e o EE S =
BEVINS, JOHN
14441 BALD EAGLE DR Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its ¢ office or reg d agent, o both, in the State of Florida. | am familiar with, and accept
|l[1<? obligations of registered agent. - -
SIGNATURE I __ I — .
Lo W;wuuuwmym‘uwaﬁmnquglw ton (NOTE Fog | Agen signatias roduiired whon e . . DaE LR 1
T " Filihng Fee'Is $61.25° " 9 Eiectio‘n Campaign Fln-ancing"f T '*5_00‘M@'Bé + -~ -Make check payabio to -
!Due by May 1, 2005 Trust Fund Corﬁ_ttibulion. ' Added to Faes Florida Department of State
10. i OFFICERS AND DIRECTORS ", _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 50
me [P 4 Delote TIE HLes10er+ G Conge 0 Addtion
NAME BLUSIEWIXZ, LINDA T NAME Donv ﬂfj Fob-mied :
STREET ADDRESS | 14411 BALD EAGLE DRIVE STREET ADORESS 15401 “Bnd EApis OMWE
oiv-si-zp- | FORT MYERS, FL 33912 CITY-57-2P FeaT myens £ 23911
TLE VP {1 Deteta e Elchangs [ Addition
NAME AYTEKIN, KAPLAN NAME i h
STREET ADDHESS | 14420 BALD EAGLE DR. STREET ADORESS
CiTY-ST-3P FORT MYERS, FL 33912 CIYY-ST-2P
TME sT [ petete TE [Jchange  [] Addition
NAME RIDGEWAY, WILLIAM RAME
STREET ADORESS | 14441 BAL.D EAGLE DR. ——— STREET ADDRESS — - e
CrY-s7-ap FORT MYERS, FL 33912 CITY-ST1-TP
Tme [ petate TE [ Change [ Asdttion
NAME RAME ) T -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-51-4P
TIE [ peete TTLE [J Change 7] Addition
NAME NAME
STEETADORESS | ., . - . STREET ADDRESS
Cny-s1-ap ErE i e, | GTY-51-2°
mE gk 3 Dekete TLE
L SN ... S T L
prves - o . . , SR [ . e __ _ S VLU
omv-s-zP |, yivly T s i nar s O
12..1 hereby certify that the information supplied with this 1i1in§ does not qualify for the exemplion stated in Section_112.07{3)(i). Florida Statutes. | further certily that the information _
indicated on this repart 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 of the receiver of frustee empowered 1o execute this report as required by Chapter 617, Florida Stalites; and that my name appears in Blogk 10 or Block 11 i
changed, of oh an attag) me? ith an addr with all other like empowered. T Ot LTy oo T oo T
— b 2
LJ( f ( Zd onl 3/7—/0 [3‘7) Fo&-21
SIGNATURE: o || AN /%5 §-21%3
SIGNATURE AND TYPED OR PRINTED-WAME OF SIGNING OFFICER OR DIRECTOR Cate Diytime Fhone #




