.- FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P98000023426 04-26-2005 90138 004 ***150.00
1. Entity Name
WOODLAND TERRACE OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
805 5. MAGNOLIA AVE 805 5. MAGNOLIA AVE
SUITED SUITE D
OCALA, FL 34474 US OCALA, FL 34474 US
Suita, Apt. #, stc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
56-3498587 Not Applicabla
Zip Couniry i Country 5. Certificate ot Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-'t' Name
DESIMONE, DALEW . %
805 8. MAGNOLIA AVE ~-_'.'j Strest Address (P.O. Box Number is Not Acceptable)
SUITE D S
TOCALA, FL 34474 5
3- " "
- lof Zip Cod
. i ) |l’y FL l ip o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmdiar with, and accept
the obligations of registered ggent.
By
SIGNATURE a4
ot Signature, typed or printqg_name of registered agent and it if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI! FEE/IS $150.00 9. Elaction Campaign Financing O $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contritution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delote me Pb (Brange [ Addition
NAME LAWTON, SUZANNE N LAmTou, Sulamne P
STREET ADDRESS | 8480 N.W. 130 ST. smeETaiess (33 ) PFuSTARLIAN vEar k€
an-s-2F | OCALA, FL 32686 cvsi-? | "Pam Beapgaw. =L 33432
TIMLE ST O Detete TE ST ! Etfrange [ Asdion
HAME MENDLER, HENRY NAME Mmenocen, N Cuﬂj
STREET ADDAESS | B480 N.W. 130 ST. SREETADDRESS |2 3 ]} JeesTtanLlln Avene
om-5T-2° | OCALA, FL 32686 avsi-e \Parm Bépcls  f=¢ 33 YLD
A [ Delets T i [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY.ST.2IP
TIRLE [ Delete TITLE (Jchange [ Addilion
NAME NAME
STREED ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TIE O eiste TME [dchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Detete e [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-7P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Rorida Statutes. | further certify that the informatian
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or tha receiver or trustee gmpowered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & 5, with alt other like empowsred.
——BREA0 —-6-
SIGNATURE: _ ne Lawton 4-6-05
SIGWHPED o pw-ﬂuuu OFFICER OR DXIRECTOR Daw Caytme Phona #
7



