]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WOODCREST COND

753262
OMINIUM ASSOCIATION, INC.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90907 043 ****5] 25

Principal Place of Business

1920 WOODCREST DR #18
WINTER PARK FL 327925444

Mailing Address

1820 WOODCREST OR #18
WINTER PARK FL 32792-5444

- R

2. Principal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 _— 59—2%6307 Not Applicable .
fl t i t : yr
Zp Country Zlp Country 5. Certificate of Status Desired 0 $8'75 ,Ofddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

CASH, SIDNEY G
1920 WOODCREST DR
WINTER PARK FL 32792

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the state of Flarida.

SIG NATUREQ
- Signatura, typed or prinle\d name of registered agent and tilla if applicablg

(NOTE: Registared Agent signaturs required when rainstating} DATE

!

M
TFILE NOW: FEE IS $61.25 Make Check Payable to

Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

-

10, — ~__ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10

TITLE PD " B Delete TILE [ S T [XTthange  [J Addition
NAME TRICE, MARY BETH NAME \[;Q‘ m$ NN Q@

smee oovss |1920 WOODCREST DRIVE #16 STeE 0o D et AN E :

CiTY-ST-21p WINTER PARK, FL 00000 CITY-ST-2IF i&j&t Noe Acy - EQW(![ g_

THLE vD 0 ) Delete TME - i AN Ol Change [ Adition
HAME PINTO, CHRISTINA HAME
- sTReeT AD0Ress | 1920:-WOODCREST. DR-#4 —_ - .o — oo K ctmeer aposess. _-.(_ig_‘f)k ﬂ &m_é — e -

CITY-5T-2IP WINTER PARK FL CiTY-ST-2IP

TITLE SD 3 pelete TITLE [ Change ] Addition
NAME SAXE, PATRICIA T. NAME

sTreeT anoress (1920 WOQODCREST DR, #18 STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 00000 CITY-ST-2IP

e 1o [ Delete e O change (] Addition
NAME SAXE, PATRICIA T. NAME

sTReeT Aporess | 1920 WOODCREST DR.,#18 STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TLE {7 Delete TITLE [J changs [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S5T-ZIP

12. | hereby certify that the information supplied with this 1iIIné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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
eror trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

an address, with all othepdike empowered.
' W*f@méﬁ"ﬁ@,@ﬂm Fze. H-0-0% Wil R Q]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁRECTOR Mata e

of the corporation or the rece,
changed, or on an attachm,

SIGNATURE:

0011890

CR2E037 (9/01)




