|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17791

1. Entity Name

WOODFIELD COUNTRY CLUB HOMEOWNERS! ASSOCIATION,

|

Principal Place of Busingss

C.OLANG MGMT.CO. STE.102
5295 TOWN CENTER ROAD. SUITE 200
B0GA RATON FL 33486

Mailing Nddress

C.O.LANG MGMT.CO. STE.102
5295 TOWN CENTER ROAD. SUITE 200
BOCA RA‘IL'ON FL 3348€-10%0

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90006 042 ****70.00

WA PR AR

DO NOT WRITE IN THIS SPACE

I

City & State . - Ci'w-&zl 'Svtellgh 4. FEi Number Applied For
! 650016441 Not Applicable
. t . | t gt
Zip Country Zip | Country 5. Certificate of Status Desired O $8'75 ”.‘d“'“"”a'
i Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
Name

WOODFIELD PARTNERS G.P. INC.

ATTN: ROBERT JULIEN

|

|

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

3600 CLUB PLACE = o Cod
i ip Code
BOCA RATON FL 33496 | v FL | “°
8. The above named entity submits this statement for the purpuéé of changing its registered office or registered agent, or both, in the state of Florida.
e |
: e Signature, typed or printed nama of registered agent and title # applic'albls. (NOTE: Registered Agent signature required when rginstaing} CATE

FILE NOW:
FEE IS $61.25

9. Blection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE v 3 oelete TITLE [ change [ Addition 8

wie  [CSAPO, JOHN C o 2

f

STREET ADORESS |3600 CLUB PLACE STREET ADDRESS 2

CTY-ST-IP | BOCA RATON FL GITY-5T- 1P W
o

HLE PT : 'L Delete TLE () change [ Addition | G

NAME JULIEN, ROBE N A UNAME )

STREET ADDRESS {3600 CLUB PLACE STREET ADORESS

orv-sT-2P | BOCA RATON FL CITY-ST-2P

TiTE 1] | O Delete TITLE [ Change [ Addition

NAME GELFAND, JAYNE | NAME

STREET ADDRESS | 3600 CLUB PLACE ‘ STREET ADDRESS

omv-s-27P  [BOCA RATON FL | CITY-$T-2P

TITLE ' O Detete e [ change [ Audition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-21P

TMLE | O Delete TTLE (Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP | CITY-ST-ZP

THLE ; 1 Delete TITLE [ change [ Addition

NAME ; . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP L CITY-ST-2IP

12. I'hereby certjfg that the information suppli
indicated on this'report of supplement;
of the corparation or the receiver or tr,
ghanged, or on an attachment with

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
signature shall have the same legal effect as if mage under cath; that | am an cfficer or directar
s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date Daytima Phone #



