2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7471.

1. Entity Name

WOOD DALE HOMEOWNERS CORPORATION

-y
-

Principal Place of Business

CJO JEANE WYTHE
37939 GAPE COD ORIVE
ZEPHYRHILLS FL 33541
Us

Malling Address

C/O JEANE WYTHE
37339 CAPE COD DRIVE
ZEPHYRHILLS FL 33341
us

2. Principal Place of Business

C/0 3£D 00D

3. Mailing Address

C/0 BETTY W00D

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90167 003 ****61.25

733448

I

il

I

Suite, Apt. #, e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
37802 BosTon ava. 37502 BOSTON AVE:
City & State City & State 4. FEI Number Applied For
ZEPHURHILLS FL, ZEPHYRALLLS, FI, 59-2988465 Not Applicable
32;) 54/ CE?Z';:? / 3 32; 4y E}sz 5. Certificate of Status Desired [ ?gzlesq l‘:;s;gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agem
TR e - - T T T s s = -=- [TName T - : -
BELTY Haoh
WYTHE, JEANE Street Address (ﬁ.o.'é&‘ﬂrh"_mber is Not Acceptable)
37939 CAPE COD DRIVE 37862803704 AL
ZEPHYRHILLS FL 33541 ZEPRYRNILLS El
City - 4 F L Zip Code
33541

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE g£ ;; % ngo.D

AN

ﬁ/gL/o /

5

Signature, typed of printed name of registered agent and titte if applicable {NOTE: Heglstered signature required when reinstating} DATE

i

FILE NOW:

9. Eiection Campaign Financing
Trust Fund Contribution.

FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. . OFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' Delete I [J Change Addition
NAME MOTE, OWEN C. R F NAME gef ig Weood 4
STREET ADDRESS | 87832 BENTLY DR. SIREET ADDRESS Boaton Ave.
on-s-2¢ | ZEPHYRHILLS FL CY-g-2P f ephonkidda, {1
TITLE P B3 pelete TMLE 7 [ Change K1 Addition
NAME HOFFMAN, BOB NAME Rose Conniak
STREET ADDRESS | 87917 BENTLEY DRIVE SRETAORSS | 3745/ Boaton Ave.
omv-s-2p | ZEPHYRHILLS FL Giy-57-2P en/wn/LLl,[L £
B 1 TT-S o U3 [, RS e ~“'m'De1e13 — e - - P e —al —~e e - ~[F) Change K]‘Addition'
NANE WYTHE, JEANE NAE ﬂugudt Annett
STREET ADDRESS | 37939 CAPE COD DRIVE STREET ADDRESS 3 7 5 27 Bentle ¢ Ave.
CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-20P o' 2 A“ wiilla CE/
ME v (0 Delere TIE I change K1 Addition
HAE HAMPTON, JERRY ‘ ave 9 okn feniason
STHEET ADDRESS STREET ADDRESS
oY-S1-IP %mg&g‘g ‘:iw oiry-sT-27 jzgl2 ngiﬁ 7 Agoﬁf L
TinE D 0 Delete e e [ Changs (] Addition
NAME WARE, GLORIA NAME
STREET ADCRESS | 37940 BENTLEY DR STREET ADDAESS
CITY-ST-2IP EPHYRHM.S FL CITY-ST-2IF
(il D [ Detete e V X change [ Addition
NAME DAWSON, LOIS NAME Loia DG’.LUA
STAEET ADDRESS | 6433 NEW ENDLAND DR sreer 00Ress (6633 N gnd Llend Dr.
by ST-21P ZEPHYRHILLS FL onY-ste | Ze 2 A ya /I c_lld , FA.

12. | hereby certity that'the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

does not qualify for the exemption stated in Sectlon 119. 0?$f (i Flt)'rlda Statutes. | further certify 1ha1f11he |nforg1atxon
ect as it made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to executs 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 address, with all other like empowe)
== fre
SIGNATURE:R 02¢5( 'o.mrﬂmePf B M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

3/20/0/

8§13-760-186%5

Date

Daytime Phore #

CR2E037 (10/00)



