2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754017

1. Entity Name

THE WOODLAND OWNERS ASSOCIATION, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90027 013 ****6] .25

P.O. BOX 2992

Principal Place of Business

FORT PIERCE Fi 34354

Malling Address

P.O. BOX 2492

FORT PIERCE FL 34354-2492

2, Principal Place of Business

3. Mailing Address

ARRREW IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

PRICE - KEMLAGE, -DONNA ~ - —————— - .= .
2516 SOUTH 19TH STREET
BUILDING 1, OPT. 104

City & State 4. FEI Number | |Applied For
59'2%7635 J,,, INDt Applicable
Zi t Zi Count iti
? Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name énd_Address of New Registered Agent
. . Name -

_ Sirest Address 5 (PO, Box Number is Not Acceptable) ..

FORT PIERCE FL 34-9821 Gity 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
Signature, typed or printed nama of ragistered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
T —
FILE NOW: 9. Election Campaign Financing $5.00 May Be ake Check Payable to
FEE IS $61.25 Teust Fund Gontribution, Added to Fees Depariment of State

1o N ___PFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 10

| omme DvP [ Delete TITLE {JcChange [ Addition
NAME KELLY, JEANNE NAME

« STREET ADDRESS | 1912 ROYAL PALM DR. STREET ADDRESS
CITY-51-7p FORT PIERCE FL 34982 CIrY-$T-71P )
TILE sD ]3091919 TMLE M Change [ Addition
NAME CARLIN, ROBERT S . ' NAME DIXON , STeve
STREET ADDRESS | 2516 S 1OTH ST 102 sReeT a00RESS | 6402 Sebgstign Rd.
omv-st-z¢ | FT. PIERCE FL om-s-z¢ | FoRt Pierce, FL. 34992 o
TITLE m . [ Delete TIMLE - [Jchange [ Addttion
NAME FEE, MARY K NAME
STREET ADDRESS | 1300 SEAWAY DR. A4 STREET ADGRESS

=|=OTY-5T-2F 1 FT-PIERCE FL- 34849~ - - - = =% - — ~ - —e— e oo o [l ISR IR [ s et s s i e o — e st h o
TIiLE pr ﬁ.pgmg TITLE (o) g [ Change [ Addition
NAME WILDER, JIM NAME VITZMILLER, CRARLES :
siveet aoovess | 2481 SOUTH LOOKOUT BOULEVARD staectao0ness | 2516 South 1GTHST. Bldg T, Apl. 1D8
omv-st-2¢ | PORT SAINT LUCIE FL 34984 urstze | Fomy Pience FL. 3%y -
TiE pp » O Delete e ’ [ Change [ Addition
NAME PRICE - KEMLAGE, DONNA NAME
STREET ADDRESS | 2516 SOUTH 19TH BUILDING 1, OPT 104 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34982 CITY-ST-2IP
TITLE - . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shal) have the same legal effect as if made under oath: that | am an officer or director
af the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ D@ ReZ WWam BRQUIRED

(511)449-398

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ot 20/ 60
' Dhie

Daytime Phong #




