2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22907

1. Entity Name

WOODRIDGE HOA, INC.

FILED |
Mar 05, 2001 8:00 am:
Secretary of State

03-05-2001 90062 028 ****61.25

Principal Place of Business

Mailing Address

P.O. BOX 4 P.O. BOX ¢
LUTZ FL 33549 LUTZ FL 33548
us us

2. Principal Place of Businéss

3. Mailing Address

NTENIVEIRATRAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

[

City & State City & State 4. FEl Number Applisd For
59-3255288 Mot Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ol - e wnt
F Sraniey, TEmES
COTI'EHILL, RONALD E Strezfddrr;syllo Box Number f‘fiAccg}iﬂi_}
35111 US 19 NORTH
SUITE 302
PALM HARBOR FL 34684

YL v

FL 3 %847

8. The above name ity submits thi

ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE d& d M\,Q/} =7 YES 7 S‘/'W LE

2 foi )

Signature, typed or printed nama”of regrstersd agent andjtitie if applicable.

(NOTE: Registered Agent signature required when rainstating) DATi

FILE NOW:
FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD KDG'B‘E TTLE [ Change [ Adcltion g ‘
NAME ROMAN, ROBERT NAME =
sTreeT ADDRESS | 1625 WOODRIDGE COURT STREET ADDRESS 5
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP =]
TILE VD 1 Delete TILE [JChange {7 Addition g
NAME MULLEN, RENE L NAME
STREET ADDRESS | 1640 WOODRIDGE COURT STREET ADDRESS
CITY-ST-7P LUTZ FL 33549 CITY-ST-2IP
TILE STD T Delete TILE C)change (7 Addition
NAME STANLEY, JAMES J HAME
STREETADDRESS | 23703 QAKSIDE BLVD STREET AGDRESS
CITY-51-7IP LUTZ FL 33549 CITY-ST-21p
TILE D [ Delate TMTLE PRESIDENT S ange [ addition
NAME DONAHUE, GEORGE E NAME
STREET ADDRESS | 1419 WATERWOOD DR STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITy-$1-2P
TITLE D [ Detete TITLE [J Change [ Addition

I NAME POOL, EUGENE K NAME
STREETADDRESS | 1336 WATER WOOD DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-31-21P
TITLE AP ETTrY, O Delete TITLE DiREsIR R 7 Change ﬂAddition
NAME HAME SHEL Da_\ o Jodaw <.
STREET ADDRESS STREETADDRESS | {725, Wﬁo,) Fortd WAy
CITY-5T-2IP CITY-ST-2IP Lvrz Fo 335 41

al report is true angd g
trustee empoweredaere
ith an address, with-di,

of the corporation or the receiv
changed, or on an aftachme

12. | hereby certify that the information supplied with this filing dossfot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or SW

SIGNATURE:

cyrate and that my signature shall have the same legal effect as it made under gath; that | am an officer or directar

wEute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

,’/mﬂ/-; Jmcgﬂwwy z/z,z,/,_»p 7i3-929-0/3%

| —

SIG| ‘17 RE AND TYPED OR PRINTED N4ME OF SIGNING OFFICER OR DIRECTOR

Foae 4

Daytime Phone #




