2001 UNIFORM BUSINESS REPORT (UBR) Ma 251%3%]1) 8:00 am

DOCUMENT # 754017 - Se{retary of State

1. Entity Name:
05-24-2001 90500 030 ****g] 25

THE WOODLAND OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
P.0. BOX 2492 P.O. BOX 2492 [BRTRVIEVE TRV 2
FORT PIERCE FL 34954 FORT PIERCE FL 34954

TR

2. Principal Place of Business 3. Mailing Address ”"m ""“ " |

Name

PRICE - KEMLAGE. DONNA Street Address (P.O. Box Number is Not Acceptable)

"= Suite, AL £, 8l j Suite, Apt. #, etc. = " DO NOTWRITE IN THIS SPACE >
City & State City & State 4. FEI Number Applied For
59’2%7635 " Not Apglicable
Zip Country Zip Country . ) $8.75 additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

2516 SOUTH 19TH STREET
BUILDING 1, OPT. 104 _ i
FORT PIERCE FL 34-9821 v FL |

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.

SIGNATURE D snma. mwﬁ fa) | ! 10 ! D)

Slgnature, typed o printed name of registerad a‘ganl and title if appli (NOTE Regislerad Agent signature required when reinstating) DATE

S 1
If FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o ? i
41j- s s | |-FEE 1S.$61.25. 5. .. -. 0| . TTustFund Contrib:tion. D Addedto Fees . Department of State  j}, !

! M 7 o L, . . B ke ‘{;’.l

10. . QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DvP o Dekete TITLE [ change [ Addition

NAME KELLY, JEANNE NAME

STREET ADDRESS | 1912 ROYAL PALM DR. STREET ADDRESS

CITY-ST-2P FORT PIERCE FL 34082 CITY-5T-2IP

TITLE M dnelete VITLE b3 [ Change Iil Addition

NAME DIXON, STEVE NAME Javr Love il

STREET ADDRESS | G602 SEBASTIAN RD STREET ADDRESS PO, Yox 127577

Giy-57-21P FORT PIERCE FL 34932 BITY-57-2P PT. st rucie, FL, 34979- 2757

TITLE T0 [ Delete TITLE (Y] li(:hange [[] Addition

NAME FEE, MARY K NAME

STREET ADDRESS | 1300 SEAWAY DR. A-4 STREET ADDRESS S a me

CITY-ST-7IP FT PIERCE FL 34949 CITY-ST-2IP

TITLE D 7 Delete TITLE oT e Change [ Addition

NAME KITZMILLER, CHARLES NAME

STREET ADDRESS | 2518 SOUTH 19ST BLDG | APT 108 STREET ADDRESS S nm e

ori-s-7° | FORT PIERCE Fi, 34982 ciy-§1-2

TTLE DpP 1 Deleta TITLE [J Change ] Addition

NAME PRICE - KEMLAGE, DONNA NAME - _

STREET ADCRESS | 2546 SOUTH 19TH BUILDING 1, OPT 104 STREET ADDRESS a l\ S ame

or-st2¢ | FORT PIERCE FL 34982 om-s1-2¢

TITLE [ Delete TITLE I change [ ddition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

12. | hereby cenify 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 accurale and that n y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report .5 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen! with an address, with ali other like empowered.

R

SIGNATURE: “Denma, Paiceis oMlinloi

it ot il B Blf Tt P EEt e Pttt i thn s

0083196

CR2E037 (10/00)



