.2002 UNIFORM BﬂSINESS REPORT (UBR) FILED

DOCUMENT # NO7050 Mar 22, 2002 8:00 am

1. Entity Name Secretary Of State
WOODBRIDGE ESTATES ASSOCIATION, INC. 03222002 90042 032 ****G] 25

Principal Place of Business Majling Address

2685 MOSS-ORK DR. 2685 MOSS OAK DR.
SARASOTA FL 34231 SARMDTA FL 34231

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0007520 Not Applicable
Zi Count Zi Count iti
P Ly P Y 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't“’na‘
Fee Required

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

e e e | JoAN-F TATOM - -~

JI)NES, WILLIAM Street y;ew‘ Iwgmws wé‘cépw)

2685 MOSS OAK DRIVE
° Surpser FL 3¥22/ FL|“%¥23/

SARASOTA FL 34231
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.

smmm! Toan J, Tw*ﬁum Treasurer QﬂMQ? %—1 %/('0 /a >

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Hegis%d Agent signature re%'ed when reinstating) DATE
f- : . 9. Election Campaign Financing 55_00 May B Make Check Payable to
Fi_LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fiis © Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B Celete TITLE D 7 %‘ N 1 -'”ml [JChange | Addition
NAME SPRINGER, BILLY B NAME ABGS ONK oL
STREET ADDRESS | 2147G PORTER LAKE DR. STREET ADDARESS “t! s 2
orv-s-2¢  |SARASOTA FL 34240 CITY-§7-2IP SARNCITA FL 3 Y23/
TITLE DT 0 Dclete TLE b [ Change i Addition
e JONES, WILLIAM e RIS, [LXCLE CATRIY
sTreeT a0DAESS | 2686 MOSS OAK DR STREET ADDRESS G242 41088 OAK s
orv-s-2¢ |SARASOTA FL 34231 oY-ST-2P SARRSOR} . BY22]
e oP 5 Dekte _ Tme DS .- o o i = [OChange - BB Adition..
nve . —-- \CLARK;PATRICKE — = ~—- —== == 7 "L TRy ING BEYCHOK
STREET ADDRESS | 2840 MOSS OAK DR. STREET ADDRESS s202 MaSS GAK PL
or-s7P | SARASOTA FL 34231 CITv-51-7P SARRSATA, N B¥23/
TITLE OVP 1 Delete TITLE O Change [ Addition
NAME NITTERADER, JAMES NAME
sTReeT ADCRESS 2671 MOSS OAK DR. STREET ADDRESS
om-st-zp  (SARASOTA FL 34231 CITY-$T-2IP
TILE DS @ ootce e [ Change [ Addition
NAME HAMILTON, BARBARA NAME
STREET ADDRESS | 4145 MOSS OAK DR : STREET ADDRESS
crv-st-zP | SARASOTA FL 34231 eITY-ST-28
TLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ALDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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 infarmation
indicated on this report or supplemental repgrt is true 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 Sapowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with al! ather like empowered.
SIGNATURE: S/ /A g'}&étm‘ 2.4 02 (‘?@’;‘27739‘

SIGI&TUHEM) TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 'Dayﬁme Phone #

CR2E037 (9/01)



