e l
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO6359 .
WOODLANDS VILLAGEHOMEOWNERS ASSOCIATION; INC.

FILED
May 02, 2002 8:00 am |
Secretary of State

05-02-2002 90152 019 ****651 .25

Principai Place of Business

7109 WOODED VILLAGE LN
ORLANDO FL 32835
Us

Mailing Address

PO BOX 1711
WINDERMERE FL 347861711
us

2. Principal Place of Business

3. Mailing Address

[

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JONES, GORDON
7109 WOODED VILLAGE LN
ORLANDO FL 32835

Fan. }

City & State City & State 4. FEI Number Applied For
532879092 Not Applicable
Zi Count i Count it
. —_—.u--EH_,—;--,_.—j et —-:-»‘-s-.ﬁlz_m-w- .—.s—-.z—.lg..a:‘_-qs::.-h‘.—-‘t.--a q—_mm" = 5. Certificate of Status Desired .. [, ~ |§ese-g§q3?6ddnlg‘nal [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

i
S

DATE

[+, #na{ure. typed or printed name of registered agent and titis if applicabla. /

8. The above named egtity submits thig statepfent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
':-L_S{GNATUHE ) ﬁ + f — W ///X/OC

(NQTE: Fegistared Agt’m signature required when rainstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10 .
MLE PD %@m TILE gb 2 (I change  P%Addition 5
NAME JONES, GORDON | NAME Ve BPM-ﬁ ds Villaac Dr %
STREET ADDRESS | 2400 WOODED VILLAGE LN STREETADDRESS | 43623 (,_)cﬂa‘ land. i ‘j " 5
CITY-57-21P . ‘ CITY-ST-2P Or i ondO- o g 2&3& §
TITLE [ ,-,%{)e\ete TILE S Ol change K] Addition 5]
o NORMINGTON, JOAN e Rarbare, %rouoﬁ |

STRLAOHSS | 4655 WOODLANDS VILLAGE DR.. - . oo o | STEETAODRESS “Lb(p}-\é?;éé’ififﬁ_ﬂfif"c_’é.ﬁ_oj \age \?f; -
STV-SM2F | R ANDO.FL-32835 Gy-sr-2¢ rio~o0o~ & 3283
e ™ B '%gfete : TITLE 1D O Ghange  {SdsAddition
NAME PEACH, KENNETH NAME Pmc') (Yo S'I‘V\‘lf 5 U “a ¢ Dr—
STREET ADDRESS T146 SHADY WOOD I.ANE STREET ADDRESS HS"Z% wcod ‘.QJ’\ < L] ﬂ
OY-ST2P | ORLANDO FL 32835 iry-stap Oorlande Fo 32335
TILE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TIMLE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2IP

changed, or on an attachment with an

SIGNATURE:

indicated on this repont or supplement

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

74072 - 1 300

Cate Daytime Fhona #




