!

2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOGUMENT # 721528 Apr 02,2001 8:00 am &
t+ Fruyane ecretary of State

THE WOQDLANDS, SECTION TWO PHASE ONE ASSOCIATION 04-02-2001 90300 005 ****6] 25
’
Principal Piace of Business Mailing Address
8051 W MCNAB RD 8051 W MCNAB RD e
TAMARAG FL 3321 TAMARAC FL 3333t . AUY4YL b
us us R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59‘2168564 Mot Applicable
Zip Country Zip Country » . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
_ ~ . .| st P.0..Box Number.is Not AGCeptanle). e e - e = o o | -
‘—“‘CULOTTA,-STEVE . — - L. ; reet Address (P ox.Number.is Not Acceptatie)
8051 W MCNAB RD
FORT LAUDERDALE FL 33321 _ ,
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.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. O Added to Fees : Depariment of State
10. . OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE PD [ oelete TILE ' Clchange [ Addition 8
S
HAME BEYER, MARILYN NAME =
STREET ADDRESS 5912 BLUE BEECH CT STREET ADBRESS g
CITY-57-2IP CITY-ST-ZIP
TAMARAC FL — &
TITLE VP [ Delete TITLE [ change [ Addition E:)
NAME GOODSTADT, IRVING NAME
STREETADDRESS | B507 BANYAN LANE STREET ADDRESS
CITY-S8T-2IP TAM RAC FL 33319 CITY-8T-2IP
| e 10 Cloeee— -~~~ 1iiE T [Clthange [ Addition
NAME IRVING, GOODSTADT NAME
STREET ADCRESS | 5507 BANYAN LANE STREET ADDRESS
CITY-ST-2IP T RAC FL 13319 CITY-57-27IP
TTE SD [ Delate THLE [ Change T Addition
NAME NICKSON, LEONARD NAME
STREET ADDRESS | BE0S WHITE OAK CIRCLE STREET ADDRESS
ofv-st2% | FORT LAUDERDALE FL 33319 cmv-s1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP
TI1LE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with.all other like empowered.
Dpurocrnric \
SIGNATURE: \-/Q e LoD v ESIRED BAVA o4
SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




