2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50324

1. Entity Name

THE WOODLANDS AT CAROLINA HOMEOWNERS ASSQCIATIO

» INC.

\Z

o

Principal Place of Business

% UNITED COMMUNITY MGMT
3300 UNIVERSITY DR.. #405

Matiling Address 4

% UNITED GOMMUNITY MGMT
3200 UNIVERSITY DR.. #4056

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90227 045 ****51 .25

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 '
- : AR ARMER Rt
2. Principal Place of Business 3. Malling Address .
qO'T-ILQ.Ccrnm&agl g]v& AT W . nlroual Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
2B 23
City & State __Ei_ty & State 4. FEI Number 65.0354| 7 Applied For
th \G{%R—- 970 Not Applicable
‘53—3‘ q C°”’Er)y sa 2"3.333 \9 Country 5. Certificate of Slatus Desied [ ?g-gfqﬁfg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e[S oy V= Sange- Mgnd-
UNITED COMMUNITY MGMT Street Address (P.O_Box Number is Not Ac ceptalr%
3300 UNIVERSITY DR., #405 Tlo]) o ésvrm \v&.
CORAL SPRINGS FL 33085

Stute 28

City

Y e TYS VS

FL

&% 9

8. The above named antj
the obligations pf redistered agent.

SIGNATURE LA

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

Oue ol

NS

¥
F SIgnal/a typed of printed name of registared agent and titla if apphcabL
\

(NCTE: Ragistered Agent signature requirad

whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

ll Make Check Payable to
[Florida Department of State
(

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

TITLE PD elele TITLE PO wange ] Addition
NAME ERB, ELIZABETH NAME e Hersesn, &nd

streer aooRess (3181 BAYBERRY WAY STREETACCRESS | By (o & &a,b(rr (J‘)%

GITY-ST-ZIP MARGATE FL 33063 N CITY-57-2IP l\‘(,f-rﬂ ot g_ 3&@

TLE 10 i Bekte T A \ Ebhange [ Addiian
NAME MUSTER, MARA RAME E"f:,\ %r <Ndo

streer aporess | 3144 BAYBERRY WAY STREET ADDRESS 3,&%90‘ ”'] L

om-s1-zp  |MARGATE FL 33063 oT-STP (g AR FL 3 >6 )

mE ‘éDRI“.‘EY éRENDA T T T T O Deete me D'UW':_E_;' - E Mptfange [ Addiion
NAME Al . NAME N P rud ,..)

sTREET apoRESS | 3150 BAYBERRY WAY STREET ADORESS |2, 1 Y t WDau 1

CITY-ST-ZIP MARGATE FL 330863 cITY-S1-2P Mm Ate  PL 32 Q-h?_,

TITLE 'j3] [0 pelete TIMLE o) ' [ Change [ Addition
NAME PITTERSON, JANETY NAME

sTREET ap0RESS | 3060 BAYBERRY WAY STREET ADDRESS

crv-st-zp |MARGATE FL 33083 CITY-ST-2IP

TILE SD 3 Deleta ! TLE O] Change [ Addition
NAME EVANS, TRUDY NAME

srreer acoRess (3138 BAYBERRY WAY STREET ADDRESS

crv-sr-z¢ | MARGATE FL 33063 CITY-ST-2IP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$7-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does 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 repor is frue 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

wUC T

CR2E037 (10/02)



