2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752076

1. Entity Name

WOODBERRY LAKES HOMEQWNERS ASSQCIATION, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20023 019 ****g] 25

Principal Place of Business

400 $ DIXIE

SUITE 10

LAKE WORTH FL 33460
us

Mailing Address

ASSOC PAP MGMT

400 SO DIXIE HWY #10
LAKE WORTH FL 33460
us

2. Principal Place of Business

3. Mailing Address

ARG

I A

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59'2171323 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ EB‘TS ﬁfdditional
; 2 Reguired
6. Name and Address of Citrrent Registered Agent e . 7. Mame and Address of New Registored Agent-
- == T - T Name
ST. JOHN & KING Street Address (P.O. Box Number is Not Acceptatle)
500 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33401 _
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 :
Slgnaturs, typed or printed name of registered agent and titie if appficable. [NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction 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 DIHECTOF;S 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
me ™ [] Delete e e Fr . [ Change Addition
M BELIECH, STEPHEN MM v 7‘{ ;?N.H €ES ,wopodbre A
STREET ADRESS | 11179 MARJORAM STREET ADDRESS So¥& Vme PR
CITY-ST-2P PALM BEACH GARDENS FL P CITY-ST-2IP PR GJ Fe 33 +r 5 P
e SB- %:e e DS| \(ACOAS &A’ VY, [J Change @dditiun
NAME -MOGRE-BEA NAME 23 Crle o AR,
STREET ADDRESS | «44268-THYME-DRIVE— STREET ADDRESS / 3 ) - Y
Ov-ST:2P. | PALM-BEAGH-GARDENSFE -~ ~-—— el B N O Y
TMLE D~ weie TiE b me ADE ALAowrse [ Change qustiun
NaME TAVEORWCRELLE™ NAME < /u'a.rmea A
STREET ADDRESS | 11020-NLFMEF— STREET ADDRESS /®T
CITY-ST-2IP PALM-BEAGH-GARDENSFL—— CITY-S$1-21P P@G— ; Fe 33 4 ¥
Time D/ [ Delete e . RLo1 A Jos 9} A [ Change Wﬂiﬁon
NAME WHITE, DON NAME ’ z ‘
STREET ADDRESS | 5036 CAYENNE STREET ADDRESS Sol( A ORI KA 20
omv-sr-2¢ | pALM BEACH GARDENS FL CITY-§1-2IP ra3 G, Ft 33 Y /¥ -
Tine D [ Dekete e D deRmanA (Ao O Crene Wditinn
NAME MARKS, BETTIE : NAME 50 13 S AL
STREET ADDRESS | 5155 PEPPERCORN STREET ADDRESS meE 37
orv-5-2¢ | PALM BEACH GARDENS FL gv-st-2° P38s, _Ftr 33 #,«
TILE & Delte T i’ Ol Change L] Addition
NAME PERRY, DENNIS NAME
STREET ADDRESS | S073-TWME-BRIVE STREET ADDRESS
orv-sTZP | PALM BEAGH-GARBENSEL oir-sT-z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental 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 ditactar
of the corporation or the receiver or trustee empawered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed. or on an attachment with g address, with all othe_r like empoweg
L LN %G ; .
SIGNATURE:NJ@KL' S T ZLAGSS

SIGNATURE AND

D Oﬁ PRINTED

6/3.3/;1

Date Caytima Phone #

:

CR2E037 (10/00)



