_~2006 NOT-FOR-PROFIT CORPORATION Jan 17,F%%(F6D800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N96000001680
1. Entity Name 01-17-2006 90264 012 ****51 25
WOODLAND HOLLOW ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
14441 BALD FAGLE 14441 BALD EAGLE
FORT MYERS, FL 33912 S FORT MYERS, FL 33912 US
A— S— EE GG, ECER A O
AME ZENE
Suite. Apt. 4. etc. Sulto. Apt. 8. otc. 01082008  Cng-NP CR2EO37 (11/05)
City & State City & State 4. FE! Number Applied For
: 65-0689049 Not Applicable
Ze Country Zp s Country 5. Cortilicate of Status Desired [} fg';fquﬁrd“b"a'
8. Nama and Address of Current Registerad Agent . 7. Nama and Address of New Registered Agent
: . _
BEVINS, JOHN E: ' "DEBRA 3. REVINS
14441 BALD EAGL DR, Street Addre&c( Box N ris N capt;
FORT MYERS, FL 33912 ' '-? Tﬁ )Eb l e D

| ET MYERS TNEECTE

8. Tha above namad enmy submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE _ /{M,d /Vgﬁﬁ‘ﬂ'-(/ Q/MWL/ /- P-Ll

wmummdwmwmdw memmmmm) DATE
. ““"9 Foe is $61.25 " 9. Elaction Campaign Financing $5.00 MayBe | Make check payable to -
Duo by May 1, 2006 - Trust Fund Coritribution==~ - -[0~"- -Added to Fees Florida Department of State—- - —
10. .t o, OFFICERS AND DIRECTCRS 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P & ekets e Brthnge . [ Addition
NawE FOURNIER, DORGTHY NANE lel\ ta\m’-l\beauﬂ
STREEY ADBRESS | 14401 BALD EAGLE DR smraoeess | 1T U DBa Dr
Cv-SLZP | FORT MYERS, FL 33912 oy S8 . m u g;ef_», L/ 339 >
TME VP . FPelets TILE vViEP- [Fthange [ Addition
e AYTEKIN, KAPLAN , e ‘pa-\-ftu A DI C.\ﬁ-el;l _
STREET ADDFESS | 14420 BALD EAGLE DR. SRETADORESS | tub o A\ Al a..ﬁ,le,)f
cwv-si-z¢ | FORT MYERS, FL 33912 S ) B My EES L i
me ST . ket e T } _ Bremge (] Adition
vt | RIDGEWAY, WILLIAM W DealkA 3. PDEV/AS
STREET ADORESS | 14441 BALD EAGLE DR. smrovess | 1 Lo | Pl Easie Dir .
onv-s1-26- | FORT MYERS, FL 33912 CIrY-5T-2P - Fe€ Muers F(, 3 6? /3
Tme R ' O oekte e Joo O Change ] Additon
NAME NAME f
STREET ADDRESS | sweET DRSS
CITY-ST-2P CITY-ST-7P
TME 3 Detets Tme [ Change (7] Addition
NAME NAME . -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME L1 Dateta TLE [ Change. [ Additicn
STREET ADDRESS STREET ADDRESS
CITY-51-89 CITY-ST-2P
12. | heroby that the information supphiad with this fi r::g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director

of the corporation or the receiver of trustee ampowared 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: _ A Delae) X W Jttaorese ya 7»0@ R39-707-LloS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DORECTOR Darytima Phons #




