FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000023426 03-22-2006 90001 046 ***150.00
1. Entity Name
WOODLAND TERRACE OF GAINESVILLE, INC.
Principal Place of Business Mailing Address S
B05 S. MAGNOLIA AVE 805 S. MAGNOLIA AVE ) R o
SUITED , SUITED -
OCALA, FL 34474 IS OCALA, FL 34474 LS
S s s A 0O AT FOETE
Suite. Apt. #. etc. Suite, Apt. 4, etc. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-3498587 ot Applicable
Zie Country Zie Country 5. Certilicate of Status Desired ] ?eae‘gg‘lﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DESIMONE, DALE W
805 S. MAGNOLIA AVE Straet Address {P.C. Box Numbar is Not Acceptable}
SUITED
OCALA, FL 34474
City FL | Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed nal’ne of registared agent and titke if applicebis, (NOTE: Regi Agant g roguired when rei it DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 0 oelets TITLE [ change [ Addition
NAME LAWTON, SUZANNE NAME
STREET ADDRESS | 331 AUSTRALLIAN AVE STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL 33480 GiTy-§1-2IP
e ST ket TE S7 [ Change  [HrAiilion
NAME MENDLER, HENRY NAME LAwTon SHZANNE
STREET ADDVESS [ 331 AUSTRALIAN AVE smeetonness |33 ) A uUSTIRZALIA N ve.,
oTv-sTZP | PALM BEACH, FL 33480 ovsize | Pacmpm Ripen  FL£ I3y¥yD
THLE 3 Celete e ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i [ Deete TME T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P . CITY-ST-2IP
THLE £ Detete TITE [ Change T Addilien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-SE-21P CIFY-ST-2P
TiILE 7 pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
ol the corporation or the raceiver or tea empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, 53, with all cther like empowered.

Se/
SIGNATU%WRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR j ﬂ fllé ﬁiﬁfﬂ:?




