FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 21. 2002 8:00 am

1~ Eniy Name Secretary of State
07-21-2002 90013 001 ****51.25
WOODBURY HOMEOWNERS' ASSOCIATION OF LAKELAND, IN
C.
Principal Place of Business Mailing Address
YU U
PO BOX 1232 PO BOX 1232 wut
KATHLEEN FL 33849 KATHLEEN FL 33849
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
Zp Country Zn Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Regi d Agent 7. Mame and Add of New Regi d Agent
Name -. —
S I__Tbewpas Estes
HANES, CHIRLES A B e e P Sy =
5826 MANCHESTER DRIVE
LAKELAND FL 33810 - —
ity e
LakelqnA FL ,2%63 174}
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. | am familiar with, and accept
the obligations of regisifred/agent.
SIGNATURE AEFEX
, Signature, typad or printed name of ragistared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
[
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O  Addedto Fees Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE PD 5 Gelete ME PD %I Change [ Addition
NAME " | HAINES, CHARLES A NAME Thomas Estes
Steee 100455 | 5826 MANCHESTER DRIVE sweress | 577 2 Mancheste, Or E
Gimv-ST-2° | LAKELAND FL 33810 stk |lakeland Fo 33810
TITLE VPD O Delete TITLE O change [ Acdition
NAME MATHIEU, GERALD NAME
STREET ADDRESS | 5705 MANCHESTER DR. W STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-ZIP
e S0 T Deteta TmLE D BACange [ Acdition
NAME HAHN, JEROME ] NAME
STREETADDRESS | 5745 MANCHESTER DR. W. STREET ADDRESS
CiTY-ST-2i1P LAKELAND FL 33810 CITY-ST-2P o .
[ TmiE D T "B Delete TITLE sSD B Changs [ Addition
NAME CANTARA, DEBRA NAME Ernre Tdnksle y
STREET ADDRESS | 2117 WALES CT stoeeTaoress | 542 7 MNanehres ter D E
GmY-ST2P | LAKELAND FL 33810 eiy-ST-21P bakelana FL 3 E2 A L)
TITLE D - DA Delete THLE P ] X Change [ Acdition
NAME PLEMONS, CARL NAME Robert S5terts w
STREET ADDRESS # 5766 MANCHESTER DR. E sTieeraoness | 5Y /77 /Manahester Dr
orv-st-2P | | AKELAND FL 33810 orv-st2r |igakeland Fo 33810
TTE O Delete TIME {J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied wilh this fjling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as require Chapter 617, 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. J
4 — G
SIGNATURE: SIGNATURE REQUIRER @A’é’é St Fus s Panr  PLHIFCESNG

0013684

CR2E037 (4/02)

EEE——————————— | —a%‘ﬁ’*; i




