2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N17314 Mar 19, 2001 8:00 am
oSy tams Secretary of State

WOODBRIAR CONDOMINIUM ASSQCIATION, INC. 03-19-2001 90025 030 ****&] 25
Principal Place of Business Mailing Address
2135 VIRGINIA AVE 2135 VIRGINIA AVE
#9 #9
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL‘CABLE Not Applicable
Zp | Country Zp Country 5. Certificate of Status Oesired [ ?g'gesq £dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — e o - - - e s o - . e Nﬂ; - PR - o e e ——m e
NEWTON. DAVID L Street Address (P.O. Box Number is Not Acceptable)
2135 VIRGINIA AVE
#9 . .
FORT MYERS FL 33901 City . FL | ZrCo

8. The above named entity sffmits this statemept for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

pl——

/) By P, A F-fo=0)

SIGNATURE ¢ 4
Slgnaue, typed or printed name of ragistered agent and titla it %Iicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to d
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State ‘

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD O pelete TMLE {Ichange [ Addition 8_

NAME NEWTON, DAVID L NAME : s

STREET ADDRESS | 2135 VIRGINIA AVENUE, #3 STREET ADDRESS £

CITY-ST-2IP FT. MYERS FL 33301 CITY-ST-2I1P ]
o

TITLE VviD Pveiste TILE MD ﬂ-Change [ Additian 5

NAME DUPRE, ROBERT J A BRy‘Y (RTHLCEX  FopMsos

STREET ADDRESS | 9135 VIRGINIA AVENUE, #8 STRECTASDRESS | 24 BS IBCIVI fuer 40 3

om-st-2F | FT, MYERS FL 33901 Lomse |fr pyees, (4 5390/

T |-8D: N e ™ TRLE e e s e —— PPPGhangs - -[5] Addition-|—-

NAME CHRISTENSON, TERRY NAME BITA LOcdDEA)

STREET ADDRESS | 2135 VIRGINIA AVENUE, #17 STREET ALDRESS, | 2) e g/ 4O 1A/ 1Y e #—//

onv-s12¢__ | FT, MYERS FL 33901 ' S 7 myers, fFL 3390/

TITLE O petete TITLE s o O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP i CITY-ST-ZIP

TITLE O pDelete TITLE [ Change T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaied 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 1am an officer or director
of the corparation or the receiver or trustee empowered 10 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 atiach an address, with all other like empowered.
/ 4 4 ‘ < . d = - .....ﬂ ey ﬁ : ?:q,
SIGNATURE: L0 i g3 e . ~10-0/ 993425967
QIGHNATIIRE AND TYPED OH PRINTED NAME OF CIGNING DEFICER B HMARECTOR Date Naviima Phone #




