2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # N96000005713

1. Entity Name

LAKE THOMAS WOODS PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business
525 POPE AVENUE, N.W.
WINTER HAVEN, FL 33881

Mailing Addrass
525 POPE AVENUE, N.W.
WINTER HAVEN, FL 33881

2. Principal Place of Business

3. Mailing Address

02-13-2006 90019 032 ****6] 25

Byy LI LAY, -

.
a v ¥

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 (11/05}
City & Stata City & State 4. FE| Numbar Apphied For
58-3411288 Not Applicable
Zip Country Zip Country i : $8.75 Additional
5. Certificata of Status Desired (] Fee Raquired
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Ragistared Agent
Name

TAYLOR, PAULA J
525 POPE AVENUE N.W.
WINTER HAVEN, FL 33881

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

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

SIGNATLUIRE

[
.

Signature, typed or printad rane of agent and e §

(NOTE: Registared Agent signature roquiract whan reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make check payabls to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O3 petete JIME [ Change [ Addition
NAME HART, JOHNNY O NAME

STREET ADDRESS | 4408 BURLINGTCON DR STREET ADDRESS

CITY-8T-2iF WINTER HAVEN, FL CITY.ST-2IP

TIME D O oelete TLE [] Change ] Addition
NAME CAMPBELL, ROBERT T NAME

STREET ADDRESS | 4407 BURLINGTON DR, STREET ADDRESS

CITy-S1-2Ip WINTER HAVEN, FL 33880 CITY-ST-2Ip

TIMLE T O Detete TITLE O change ] Aqdition
NAME TAYLOR, PAULA J NAME

STREET ADDRESS | 4337 THOMAS WOOD LN, E STREET ADDRESS

CITy-ST-7IP WINTER HAVEN, FL CiTY - ST-21P

TITLE s [ pelete me CIchenge [ Addition
NAME BOURDETTE, KATHY NAME

STREET ADDRESS | 4417 BUURLINGTON DR. STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN, FL 33880 CITY-5T-21

TnE D p_pm THiE Clchange [ Addition
NAME SMITH, MELANIE NAME

STREET ADDRESS | 4346 THOMAS WOOD LN. E. STREET ADDRESS

CITY-5T-2IP WINTER HAVEN, FL 33880 CITY-ST-21P

TMLE VP 1 belete TMLE O change [ Addition
NAME HOHMAN, DAVID NAME

STREET ADDRESS | 4232 THOMAS WOOD LN STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33880 CiTY-ST-2IP

12. 1 hareby certify that the information supplied with this fitin
indicated on this report or supplemenial report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of tha corporation or the pegaiver or trustee ampowered to exacuts this report as required by Chapter 617, Florida Statutes: and that my nasme appears in Block 10 or Block 11 it

changed, or on an atfac

nt with an address, with all other lika g ered.

SIGNATURE: ao/QLQ\J%\QD’\ M(&T’T—@‘(o@ QBJDE §13.299. 5638

® Daytime Phone ¥

SIGNATURE AND m:Fn OR PRINTED PIIAYE OF S1GNING OFFICER OR DIRECTOR
T L4




