2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30272 Apr 30,2001 8:00 am ¢
1 Enty Narre ecretary of State

WOODBURY HOMEOWNERS' ASSQCIATION OF LAKELAND, IN 04-30-2001 90343 028 ****61.25
Principal Place of Business Mailing Address
PO BOX 1232 PO BOX 1232 R
KATHLEEN FL 33849 KATHLEEN FL 33843 Huvgidysd
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2956012 Not Applicable
Zip Country 2 Gountry 5. Certificate of Status Desired [ §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

w [es ALL MAMJE.‘S

CAHALL, ROBERT Street Addrass (P.O. Bax Number is Not Acceptable)
2019 WALES CT.
LAKELAND FL 33810 Se2 MancussTer D

City L& : FL Zip Code o

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

2L ’“‘f/z?s/c:

SIGNATURE

Stgnalure, typed or printed namé of registered agent and titie if applicable. {NOTE: Hegistered it signature required when reingiating) DATE ¥
FILE NOW: 9. Election Campaign Financing $500 May Be Mzake Check Payvable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TImLE PD O Delete TITLE D Ronange [ Acdition | S
NeME CAHALL, NAME Clhneles A, S
STREET ADDRESS | 2109 WALES CT. STREET ADDRESS | SER20m AR m‘f&?f‘a\se? . ;rs.:
or-st2¢ || LAKELAND FL 33810 S| gt | B ] IR 3
TTLE VPD ] Delete TILE T [ Change (] Addition |
NAME MATHIEU, GERALD HAME
streeTADORESS | 5705 MANCHESTER DR. W STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33810 CITY-ST-2IP
TITLE STD 1 Delete TILE (] Change [ Addition
MAME HAHN, JEROME NAME
STREET ADORESS | 5745 MANCMESTER DR. W. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-S1-2IP
e D O Detete TITLE O Changs (3 Addition
NAME CANTARA, DEBRA NAME
streeTaDDRESS | 2417 WALES CT STREET ADDRESS
CITY- 51 7P LAKELAND FL 33816 CITY-ST-2P
TITLE D ] Detete TITLE [ Change [ Addition
NANE PLEMONS, CARL NAME
streeT aDORESS | 5766 MANCHESTER DR. E STREET ADDRESS
CITY-ST-21P LAKELAND FL 33810 CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repont ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, 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 empowered.

SIGNATURE:J e RoMe B b7 {eoome ffall. 1//2.3/5/ QY7 Tl 055 a

SIGNATURE AND TYPED OR PRINTED NAI\fEF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #




