2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747554

1. Entity Name

X

THE VILLAGE OF WOODBRIDGE HOMEOWNERS ASSOCIATION

L
P

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90002 032 ****5] 25

Principal Place of Business Mailing Address

5295 TOWN CENTER RD
#200
BOCA RATON FL 33488

5295 TOWN CENTER RD
#200 ,
BOCA RATON FL 33486
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rincigal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Addréés of New Registered Agent

LANG MANAGEMENT CO.
5295 TOWN CENTER RD #200
BOCA RATON FL 33486
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8. The above ed enti(:ub tgthis staternent for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE L
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Signature, typed nrlprimsdlnams of registerad agent !nd litle if applicable.

(NOTE: Registerad Agent s.fgnatura required whan reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORSIN 10~
TITLE VFD [ Deiete THLE P/D ’ B Change 7 Addition
NAME MERRITT, [RA NAME C ) o,
STREET ADDRESS | 20417 WOODBRIDGE LANE STREET ADDRESS | <~ SRS 2 o
CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2IP ] N R
TIMLE PD » ¥ Detete TILE = / D [ Change R Aditir--
NAME SNEIDER, MICHAEL NAME CAROLE TOALDIAME
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NAVE HASON, MARTIN ke HARDN Ni<k
STRLETADDRESS | 6996 WOODBRIDGE CIR eSS | 2 OS17 WoedBRIDGE DRWE i =i
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TILE SD dDetete TITLE [ Change [ Addition
NAME POSTREL, ELLEN NAME
STREET ADDRESS | 90597 WOODBRIDGE WAY STREET ADDRESS
oiTy-ST-2P BOCA RATON FL 33434 ery-S1-2p
TITLE TD [ petete TITLE \'4 P / D m'fhange [ Addition
NAME RUBINSTEIN, DR ALAN L NAME
STREET ADDRESS | 7092 WOODBRIDGE CIR STREET ADDRESS
ciry-§1-2¢ BOCA RATON FL 33434 GTY-ST-2P
TIME L Delete e [ change . [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exempticn 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 shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE:

A

ZTURE REQHESRKED MERRITT

3/3/01

34/-Y87-3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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