2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22907

1. Entity Name

WOODRIDGE HOA, INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90035 025 ****4] 25

Principal Place of Business

P.0. BOX 4
LUTZ FL 33549
us

P.O. BOX 4

Mailing Address

LUTZ FL 33548-0004

us

C0009226

2. Pringipal Place of Business

3. Maiiing Address

JIARARTEARRAN A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
‘ ) 59-3255288 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
e ——_B._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i
Street Address (P.O. Box Number is Not Acceptable)
COTTERILL, RONALD E
35111 US 19 NORTH
SUITE 302 = Zip Cod
i ip Code
PALM HARBOR FL 34684 y FL "
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered aéé;\{;&rﬁboth‘ in the state of Florida.
SIGNATURE _ - i
Slgnatura, typed or printad name of regrstered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. T -OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD _ [ pelete TITLE [] Change 1] Addition
NAME ROMAN, ROBERT HAME
STREET ADDRESS | 1625 WOODRIDGE COURT STREET ADDRESS
CITY-5T-ZIP LUTZ FL 33549 CITY-ST-2IP
TIMLE VD [ pelete TITLE [ change [ Addition
NAME MULLEN, RENE L NAME
STREET ADDRESS | 1640 WOODRIDGE COURT STREET ADDRESS
GITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP
TMLE STD [ ook “IILE T T e =1 Change ~—[=1-Addition ~
NAME STANLEY, JAMES J NAME
STREET ADORESS | 23703 OAKSIDE BLVD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP i
:;;i [ celete ;:;i GEORGE & Dovdy ve, Dragrrpa [ Crance IR paion
STREET ADUAESS sweensooess | |14 Wa : WOO'P Daive
CITY-ST-2P CiTY-57-2P Lore K 373 S4f\
TMLE [J Delete i EU@C =z K. P{)C’L— Dicecro g O Change xAddmon
NAME NAME
3
STREET ADDRESS STREET ADORESS I ’3‘3 (’ IA)‘! me"" D D[Ll v
CITY-ST-2IP CITY-ST-2IP (_ v7T 2 F'L 335 41}
TITLE [ Delete TITLE 'M‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information

indicated

of the corporation or the re

changed,

SIGNATURE:

plled wnh this filing-ciogs

on this report or supp

or on an atta of like e

R/ oth

smhnm'he AND TYPED OR PRINTES NAME OF SIGNIME OFFICER OR mnsc-ron

; Alley I/ 5/0

FDate

not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statul-é_s | further certify that the information
afichacgirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
peged to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
owered.

§13-G0%-0134-

Daytime Phone #

CR2E037 {9/99)



