2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOQ575

1. Entity Name

WOOQDLAWN LAKES FIRST ADDITION SUBDIVISION ASSOCI

Principal Place of Business

P. 0. BOX 362
ELLENTON FL
Us

34222

Maillng Address
P. Q. BOX 382

ELLENTON FL 34222

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

L

FILED

-~ ~uuy

|

BO NOT WRITE IN THIS SPACE

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90306 048 ****61.25

City & State

4, FEI Number

N

City & State
NOT APPLICABLE Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 P:dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - “Name -

INGRAM, BARBARA J.

1023 MAN

ATEE AVE., W., 6TH FLOOR

BRADENTON FL 33505

Street Address (P.QO. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slanature, fyped or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Detete TMLE [JChange  [J Addition
NAME CADE, DORIS NAME
STREETADDRESS | 8007 LAKE DRIVE STREET ADDRESS
CITY-ST-7P PALMETTO FL CITY-ST-2IP
TimLE D [ petete TITLE [JChange [ Addition
HAME LAND, DARLENE NAME
STREET ADORESS | 8016 WOODLAWN CIR E STREET ADCRESS
SORY-5TZP i TPALMETTO FL-34221 ‘4 ony-st-zp
TNLE 1D O pekete TILE Clchange [ Addition
NAME ROSE, DOUGLAS NAME
STREET a0URESS | 5207 WOODLAWN CIR., E. STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-5T-2IP
TITLE 8D {7 Delete TITLE O change [ Addition
NAME ROSE, CAROL J NAME
STREET ADDRESS | 5207 WOODLAWN CIR E STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2P
TITLE DpP 3 Delete TITLE [ change [ Aadition
NAME KNUDSEN, JOANN NAME
STREET ADDRESS | 5307 WOODLAWN CIRCLE WEST STREET ADDRESS
CITY-ST-ZIP PALMETTO FL CITY-$T-21P
TLE [ Deiete g DiRscToZ . [ Change B Addition
NAME NAME Frep &' grien .
STREET ADDRESS STREETADCRESS | o Lwooduawmn @AM,
CITY-8T-2IP CITY-ST-2IP PAf-W“‘-‘.—""TD Y - . 3422)

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 shall have the same legal effect as if made under cath: that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R} 724 oS

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SOSLCRATIIRE REQUIRED

| 0?/3@/&!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Q074712

it

Applied For

CR2E037 (10/00)



