2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752190

1. Entity Name

THE WOODLANDS OWNERS ASSOCIATION, INC.

ecretary of State

04-21-2003 91059 037 ****5] 25

Principal Place of Business

P O BOX 6055
STUART FL 349576549

Maiiing Address

P O BOX 6055
STUART FL 3499746549

2. Principal Place of Business 3. Meailing Address

MM ERRENWARA

Suite, Apt. #, etc. Suite. Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2427424 Applied For
T R e e L ]  E e e e _ | |Not Applicable
Zi Countr: Zi Countr iti
e 4 P 4 5. Cerliticate of Status Desired 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, JAMES
5619 SE LAMAY DR
STUART FL 34997

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NCW: FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10. - I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME D . O Delete TITLE [ change [ Addition
NAME MOSS, MARTIN NAME

sTreeT Aporess | 5684 SE LAMAY DRIVE STREET ADDRESS

orv-st-2p | STUART FL 34997 CITY-5T- 2P

TITLE D - TITLE [ Change %&ddmnn
e [BROGKSINES. e T Ep o AL

stheer soovess {5619 SE LAMAY DR’ STREET ADGRESS | " :?,F:E‘ 1—%7‘—/4— Do
crv-sr-2p  |STUART FL 34997 CITY-ST-2IP @f—, ) A > G597

TMLE VP 1 Delete I TITLE T | Change h Addition
NAME GALUCCI, DAVID NAME

sTreeT ADDRess | 5609 SE LAMAY DR STREET ADDRESS

crv-st-ze | STUART FL 34997 CiTY-ST-2P

L T [ Delete mLE [Jchange [ Addition
NAME POLLITSCH, BARBARA R NAME

sTReeT aDDRESS | 5622 SW LAMAY DR STREET ADDRESS

orv-s-2p  (STUART FL 34997 CITY-ST-2P

TILE [ [ Detete TITLE [ Change [ Addition
NAME BAKER, JENNIFER NAME

strecT a00ResS [ 56837 SE LAMAY DRIVE STREET ADDRESS

orv-st-zir - | STUART FL 34997 CITY-8T-2P

TITLE P [ pelete TITLE []Change [ Addition
NAME DANAHY, LAURA NAME

sTreeT anoress | 5681 SE LAMAY DR STREET ADDRESS

c-s-zp | STUART FL 34997 CITY-5T-2P

12. ! hereby certify that the information supplied with this filin g does not qualify for the exernplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatvon of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o s Hara

CR2E037 (10/02)



