2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6134

1. Entity Name

:.:UCEHNE AT WOODLANDS HOMEOWNERS' ASSOCGIATION, IN

Principal Place of Busingss
3219 THOMASVILLE RD
19A
TALLAHASSEE FL 32312

Mailing Address
3219 THOMASVILLE RD

194
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am |
Secretary of State

05-01-2003 90267 037 ****61.25

I

|

L

[ CHECK HERE IF MAKING CHANGES

City & State Tere et City & State _ o o e om.a |3 FEINumber RO Applied For
' ; = |5 VT 50-25098686 . . Not Applicabte-

Zip Courtry Zip Country i . . $8.75 additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHEWER, DURWARD N Street Address (P.O. Box Number is Not Acceptable)
3219 THOMASVILLE ROAD
#19A
TALLAHASSEE FL 32312 o TR

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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed nama of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstatlrig)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS (N 10

e vID O Deiete TITLE PTD B Change [ Addition
NAME BREWER, DURWARD NAME

sTREET ADDRESS | 3219 THOMASVILLE ROAD, #19A STREET ADDRESS

orv-st-zP | TALLAHASSEE FL 32312 CITY-5T-2P

TImE PSD O ostets TLE sb & Change [ Addition
NAME SARTHORY, JEANETTE __ I

STREET ADPRESS | 3219 THOMASVILLE ROAD #198° TS TR - e e TR ADORESS [T TR — - SeTTTT s -

erv-st-zP [ TALLAHASSEE FL 32312 CITY-ST-2IP

TILE D 8. Celeta TILE [ Change [ Addition
NAME REDFORD, CHERRY NAME

sTreer ApDRESS (3219 THOMASVILLE RD STREET ADDRESS

erv-st-2 | TALLAHASSEE FL 32303 CITY-ST- 2P

TMLE C] Delete TIMLE Vi [ Change  [A Addition
HAME NAME UA% D\~ ah ‘ I7b

STREET ADDRESS sTReeT ADbRCss | 3209 OMAS NI W ‘f 2"

CITY-51-2P CITY-ST-2IP TFaup. FL 22208

TITLE 7 pelete TITLE [ [ Crange T Addition
NAME NAME ChS MorirO EJ

STREET ADDRESS STREET ADDRESS _g&[?'ﬂomﬂﬂh”c / 7

CITY-ST-2IP ev-sizp | FAge FL. 3230&

TILE [ Delete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

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 oath; that | am an officer or diractor
of the corporation Or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other likg empowered.
SIGNATURE: SD s A M@',W’?

7//2%95

A5~ U2 2

CENATIIRE ANDTYEEND R PRINTED NAME (E SIGNING OFFICER AR DHRECTAR

fata

Naviima Phonos #

CR2E037 (10/02)



