—

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0014471

1 Eniy Namo Secretary of State

WOODBRIDGE ESTATES ASSOCIATION, INC. @ 05-23-2001 91156 028 ****61.25

G
Principal Place of Business Mailing Address \—/
W OR. < W
TA FL 34240 W TA FL 34240 _

S s RGN

2EBE A/OSS BNk D€ 2L 85 MESS oRhKk D&

Suite, Apt. #, etc. guiti, AEL ﬁ etg ] F‘—' DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
SwRisorn FL £5-0007520
ng&? / Countty #%3 / Country 5. Certificate of Status Desired [ geaegfq Additional
§. Name an@ :l_\ddress of Current Fleglslar?d‘_ Agent _ I _ __7._7Name End Address of New Reglstered Agent_. = .
T T T LI ~TOMES
SPRNGER BB Y E G NIBES AN TR
2147G R LAKE DR. -
OTA FL 34240 /’ GRS FL
FL [3723/
8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the state of Ficrida.
% s
siGNATURE ‘ 7./ & . &/
Slgngjure, gp! r pringgd nams i it ap {NOTE: Registerad Agent signature required when rainstating) DATE
9 P g ; m g gent sigi v |
FILE NOW; FEE IS $61.25 8. Election Campaign Financing $5.00 May Be ﬁ Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEI';?S AND DIRECTORS IN 10 -
TME D O Delete I me O /ey 38 Ochnge  Dagdion | S
NAME SPRINGER, BILLY B ME T i':’:!;::“' > LAE DR ‘E’
sTReeT ao0Ress | 2147G PORTER LAKE DR. STREET ADDRESS o,
omv-sT-2p | SARASOTA FL 34240 CITY-ST- 2P SwegsoTm, #- 29290 g
TILE bp - 1 petete TITLE DT LV LI A change [ Addition | G
NAME JONES, WILLIAM NAME Sememmers Y ’ I
STREET ADDRESS | 2685 MOSS OAK DR STREET ADDRESS 268‘5 MOSE onk b 2.
crv-s12p | SARASOTA FL 34231 _ Jovswr | Som@pserm Fe 3Y23/ ,
e v & nelee me PP W A Change [ Adaition |
e HARDING, ROBERT N 24 ¥O /OSE ok DR
seeT anohess | 4137 MOSS OAK PLACE STREET ADDRESS S0 M Pl 3723/
CITY-5T-2IP SARASOTA FL 34231 CITY-ST-ZP
LE DST ﬂ Delete med VP Wm F 73 [onenge [ Addition
NAVE VROSS, GERALD A we ™ | D& T/ A1OSS ORk DR
streeT a0orRess | 4109 MOSS OAK PLACE STREET ADCRESS VSOOI P A 3;2
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP 74 3/
e D 2 oeee T D6 | MY TON, SREBROAF /oy O Ao
NAME FLEMING, ANN I ME | gty ACSS ORAE PL
streeT ADRESS | 2616 MOSS OAK DR STREET ADDRESS -
CITY-5T-2IP SARASOTA FL 34231 CITY-$T-21P “mf a4 .?/33’/
TITLE [ Delels TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information

indicated on this repart ar supplemental
of the corporation or the receiver or tr g
changed, or on an attachment wijjwef

QIGNATLIRE:

p g

el gl ress, with all other Lke empoweged.
. L]
SIC A 8 (1o, e

T e U et d ¥ et

port is true and accurate and that my signature shall have the same legal e
e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EMTRUA & el 71601 799274834

ect as if made under oath; that | am an officer or director

/




