2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 752190 Mar 02, 2000 8:00 am
1. Entty Name Secretary of State

THE WOODLANDS OWNERS ASSOCIATION, INC. 03-02-2000 90101 001 ****61 .25
Principal Place of Buéiness Mailing Address
P O BOX 6055 P O BOX 6055 .
STUART FL 34997-6549 STUART FL 349970055 BUU30950
R s AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59'2427424 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent

N TIames Prooks

c AROLUS, RAY Strast Ad:gei 53 Bax Ngng_ is NEt Acceptable}
5596 S.E. LAMAY DRIVE 7 7—‘25 |

STUART FL 34667 City Zip Code
| ST0 A7 FL | 3459

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
Signature, typed or printad name of reqisterad agent and title if applicabla. (NOTE. Ragistarad Agent signature required when reinstating) DATE
" FILENOW: ° 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o y
- FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. o ¢+ OFFICERS AND DIRECTORS F‘!. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE p: - 7 Delete TILE O change [ Addition | &
NAME ' . COLLEEN - W NAME o
sTeeeT A0DRESS | 5587 SE LAMAY DR STREET ADDRESS B
orv-sT-2p | STUART FL 34997 CITY-§T-2P w
— i
THTLE P %Defete e TAMES B Roolcs [ Change %ddition o
NAME CAROLUS, RAY : NAME ST/ s& LAam DA
STREET ADDRESS | 5596 S.E. LAMAY DRIVE STREET ADDRESS ‘7 A'7
comv-stzP | STUART-FL-34997 e iTY-ST-ZP B PV Ly Y B L FF7
TITLE v O pelete TITLE [ change [ Addition
NAME TILLMAN, EVE NAME
STREET ADDRESS | 5665 SE LAMAY DR STREET AODRESS
crv-sT-zF | STUART FL 34997 CITY-ST-2P
THLE D B I mgem THLE ) 3n&bw ﬂ_ ot i T &+ ) Change IXﬁddilion
NAME LUNDSTORM, JANET D

NAME il M A sy
smeer ouiess | 5642 SE LAMAY DR s | BCRAA D& LAMAY DR
ory-sT-2F | STUART FL 34997 CITY-ST-2IP STomprt” =~ T 957

TILE D Delete TTLE [ Change ‘Acdition
NAME BROWN, LUTHER X NAME Les L‘?V . Lodlam S

STREET ADDRESS | 5645 S.E. LAMAY DRIVE smeroviess | SRS SE LAMA 4 DR
omv-sT-2P | STUART FL 34997 CITY-5T- 2P ST U ALT =y 2 qC ??_"7
THLE AV ‘ 0 Delete XChange O Addition
HAME DANAHY, LAURA
STAEET ASDRESS | 5681 SE LAMAY DR
orv-SrzP | STUART FL 34997

STREET ADDRESS
CITY-ST-ZiF

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 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 pptrustee empowered to execute this«eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bp BZr A8 23

Date j Daytma Phona #




