2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04288 ---1- Feb 01,2001 8:00 am
" Eniyame Secretary of State

WOODLAND CREEK HOME OWNERS' ASSOCIATION, INC. 02-01-2001 90149 025 ****§1 .25
Principal Place of Business Mailing Address
7560 WOODLAND CREEK LANE 7560 WOODLAND CREEK LANE - a & ,
LAKE WORTH FL 33467 LAKE WORTH FL 33467 149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Ciyaswe - T City & State- o~ = . T | e-FEINumber___ . - . Applied For
59‘2445924 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esegesq L;::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, DAVID B Street Address (P.O. Box Number is Not Acceptable}
712 US HWY ONE
NO PALM BCH FL 33408 = T
v 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.
SIGNATURE I
SlgnWl registarad Ygent and title if applicable. (NOTE: Registered 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. O Addedto Fees Department of State
10. " OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE O change [ Addition
HAME PILCH, FRED NAME

STREET ADDRESS 7474 HAZELWOOD C|R STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2IP

TILE VD O Delete TITE O change [ Addition
[ TRMETT [T NOW, ROBINT = s T R e S s e Y S R [ S e I e - . -

STREET ADDRESS | 7559 HAZELWOOQD CIR p STREET ADDRESS
CITy-ST-2IP LAKE WORTH FL 33467 CITY-5T-2IP

NAME PICARK, FRED NAME
STREET ADDRESS 7340 WOODLAND CREEK LANE STREET ADDRESS
CITV-ST.- P LAKE WORTH FL 33467 CITY-ST-2IF

TITLE sD O pelete TITLE O change  [J] Addition
NAME AMMETTE, KATARINA NAME

STREZT ADDRESS | 415 SILVER OAK DR STREET AGDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-7IP

e 10 (7 Delete | L O Change [ Addition

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-22P CITY-5T-2iP

TITLE [ belets TITLE [OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-7IP CITY-ST-2IP

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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapler 617, Flerida Statﬁpd at my name appears in Block 10 gr Block 11 if

7

changed, or cn an attachment with an address, with all other lik powered. /‘{-ﬂﬂ)ﬂafCK AP0 / /f 0{
ﬂl {.é'l:

SIGNATURE: _ A EUATORITH T OMENE 7 e ss e 53/ 985537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phone #

(10/00)

, CR2EQ37



