2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 746669 Mar 04, 2000 8:00 am

WOODLAND VILLAGE CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-04-2000 90042 024 ****g] 25

Mailing.Address

M

il

2. Principal Place of Business 3.DMaiJing Address ‘ m”l m“ Ill I I ’
ELLCOR MANAGEMENT, INC,
310 P ; . A NUE Suite, Apgﬂ &@EARL AVENUE DO NOT WRITE IN THIS SPACE
City WSOTA FL 34243 City & awm 4. FEf Number Applied For
. 59-1960302 Not Applcable
Zi ! Countr Zi Countr » ] i
P Y P y 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet Add
o oo~ DELLCORATANAGENENT, INC,
ISTADOR PKWY., #22 vV
SARASOTAFL 34543
City T R VRS FL Zip Code
tatement for W purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
-~
SIGNATURE » _1./.’//L
- Signature, typed or printetl name of ragistered agent and title if applicable. {NOTE: Registered Agant sigrature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i [ Delete TITLE D 3 change ?Addilion 3
NAME KELLY, GREEN NAME AWOMAS, Gecald %
STREET ADDRESS |§110 27TH ST W STREETADDRESS | <10 @ - 7Y S LD §
crv-Si2¢ | BRADENTON, FL 00000 o520 | gradeteon, F1.34I0) g
TITLE WD ' ) O Delete TTLE 9] aCin & [ change M Addition ) &3
wiE. [SLINGO, JAMES g wheeles,
SI0G - 2D BT
STREET ADGRESS (5103 26 STCT W STREET ADDRESS
omv-sT-2P | BRADENTON: FL 00000 CITY-ST-ZIP Grade-dan, Fi. 34A0N
TITLE PD [ celete TITLE [ Change [ Addition
NAME | DRUTOWSKI, JOE ‘ NAME
STREET ADDRESS {5100 28TH ST WEST STREET ADDRESS
GITY-8T-ZIP BRADENTON FL 34207 CITy-§1-2IP i
TITLE TD Delete TITLE [ Change [ Addition
NAME NOPPEN, MARY ALICE NAME
STREET ADDRESS (5113 20TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CIY-ST-2IP
TOLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, 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.
Wy P o n = - - .- ; By v I ;
SIGNATURE: S WWME@UWKEAW GRES 2-18-00 (941) 79-5Fk%¢
sIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




