|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50324

1. Entity Name

THE WOODLANDS AT CAROLINA HOMEOW|NEHS ASSOCIATION

Principal Place of Business

% UNITED COMMUNITY MGMT
3300 UNIVERSITY DR.. #405
CORAL SPRINGS FL 33065

us

Mailinlg Address

|
% UNITED COMMUNITY MGMT
3300 UNIVERSITY DR.. #405
CORAL!'SPRINGS FL 33065-4130
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, elc.

(AN

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

03-20-2000 90129 039 ****5] 25

MR ARAREO R

DO NOT WRITE IN THIS SPACE

City & State City|& State 4. FEI Number Applied For
65‘0354970 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 .{\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'C. i Ad |
UNITED COMMUN“Y MGMT COHP Street Address (PC. Box Number is Not Acceptable}
3300 UNIVERSITY DR., #405
CORAL SPRINGS FL 33065 o s
i FL ip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Slignature, typed or printed nama of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstaung) DATE
FILE NOW: 8. |Election Campalign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE PD 1 pe'ete TME Rrefinge [ Addition |
NAME ERBAS, ELIZABETH hAME gk 2N 2abblN 2
sTReeT ADDRESS | 3187 BAYBERRY WAY STREET ACDRESS | =% g i 44
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP Py
ae)
THLE D O De'ete TILE Ol Change [ Addition | &S
NAME ARIAS, ALBERT NAME A4 als
STREET ADORESS | 3156 BAYBERRY WAY STREET ADDRESS
CITY-$1-21P MARGATE FL 33083 CITY-ST-2IP
TITLE SD O eete L yed [@thange [ Addition
NAME ESPOSITO, LOR ANN NAME E
STREET ADDRESS [,3150 BAYBERRY WAY STREET ADDRESS 5078 d:j bu w
CITY-ST-21P MARGATE fL 33063 CITY-ST-2IP
TITLE VD O ceete TTLE [(Jchange  [C] Adcition
NAME CARLEY, BRENDA NAME
STREET ADDRESS | 3150 BAYBERRY WAY STREET ADDRESS
CiTY-S7-2IP MARGATE FL 33063 CITY-ST-ZiP
TILE D oo TITLE Z3») + O Change  [idtion
e BOGAR, JAYNE v Prttorson, Jare
STREETADDRESS | 3054 BAYBERRY WAY STREET ADDRESS | ROUp O b@y’vu{ l})
cv-sT-2P | MARGATE FL 33063 CATY-ST-ZIP YA O,bp LR R0
TiTLE [ Delete TILE 3 ! Ol Chenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 éxecule th's report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach| ith an ggdress, with.all other like empowered.
R R 1l Ly e s .
SIGNATURE:._ L L2p It bR E i ES70% o Y-
———— saam}l! ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe [ Daytime Phonie #




