_~=~~ 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

TR oA = Jan 13,2006 08:00 AM
D git(y:NlaJm&nENT #N97000003294 - anSec;‘etary of State
m.g(-BNOLIA WOODS HOMEQOWNERS ASSOCIATION,
Principet Place of Business " Mailing Address
1030 WOODCRAFT DR P.0. BOX 1132
APOPKA, FL 32712 PLYMOUTH, FL 32768
WA RO
01032006 No Chg-NP CRZED3T (11/05)
Do NOT WRITE lN TH‘S SPACE 4, FT) humber Agpiied For
59-3460202 Nat Applicable
5. Cx?nirmme of Btatus Desired 3 ?ese.;?q mmbuvai

€. Name !mi fglé?reisaf Current Registerad Agent - _' o )
SIS, DO NOT WRITE
APOPKA FL 32712 | IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registéfed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reQistered agent.

sienaTuRE =R r; S Fo e - SO [-re-¢ &
Sigrature, typed or printad name of regi Bgert and Bue if (NCTE. Flngimel?d Agent signatans required when rel:}starmg) DATE
Filing Fea is $61.2% 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIREGTONS i

e PD ’ B

NAME SAPONE, LEONARD

STREETADDRESS | 1(0:3Q0 WOODCRAFT DR
cry-St-ae APQPKA, FL 32712

e SD

NAME HOWELL, THELMA _ _
STREETADDRESS | 1068 COTTONWOOD CT. : - INONON385 189 _
CT-ST-ZP | APOPKA, FL 32712 - O1/18/06-80005-TR¢ 61,25
TE ™ o

At RICHARDS, LILLA

SIREET ADDAESS § 4041 OLD SOUTH LN
CTY-S5T-2P APOPKA, FI. 32712 DO NOT WRITE

e | Srase cuarces S IN THIS SPACE

STREEY ADDRESS | 1014 WOODCRAFT OR
CIvy-ST-Tp APOPKA, FL 32712
e ’ ) -
NAME

STREET AGDRESS
oiy-S1-2P
TE

NAME

STREET ADDBESS
CITY-5T-2P

12. | hereby cortify that the information supplisd w}t_h this fiing does not qualify for the exemptions cantained i Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this repert or supplemanial report is rue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer gr diractar
of the carporation ar the recalver or rustea e

-changed, or on an attachromnt with an addresss i
SIGNATURE: & 7W]W Zec.am r J. L o /-85 Yo E I T
Tals i

BIGHATURE ANO TYPED Qi E OF SIGNING OFFIGER OR DIRECTOR [ Daytimn Phona ¥

to axecuta this repart as required by Chapter 617, Florlda Statutes; and that my narne appears in Block 10 or Block 11f
ICother (ke ampawered.,




