;-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002796

1. Entity Nama

WOODGATE ESTATES PROPERTY OWNERS ASSOCIATION, IN

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90070 050 ****5] 25

Principal Place of Business Mailing Address -
_ -, o TAmmgoeeen - )
4516 LONGBOAT [ANE w4516 - LONGBOAT IANE ——2pe= | o . o ——en g
FORT MYERS FL 33819 FORT MYERS FL 33913-4641 kN N () 1 “; 6'0
e t e !
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applled For
’ 65 0696074 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditiona1
Fee Raequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Street Address (P.O. Box Mumber is Not Acceptable,
FOSTER, GLENN A JR. ¢ plable)
4516 LONGBOAT LANE
FORT MYERS FL 33919 = s
ity F L Ip Loge
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Fierida.
SIGNATURE .
Slgnature, typad or printad name of registerad agent and titte 1 applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
IT - - - - -
FILE NOW: 9. Election Campaign Firancing " $5.00 May 88 ' Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS : l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P ' T Delete e O Change [ Aaditien | &
NAME FOSTER, GLENN A JR NAME %
sTREET ADDRESS | 4516 LONGBOAT LANE STREET ADDRESS 4]
arv-st-2¢ | FORT MYERS FL 33919 CITY-ST-7IP o
o
TILE D [ Delete e [Jchange [ Addition |G
NAME D'ALESSANDRO, FRANK . NAME
sTREET ADDAESS | 4516 L ONGBOAT LANE STREET ADDRESS
cm-sr-2¢ | FORT MYERS FL 33919 CITY-S7-21P -
TILE D O Delete TITLE (3 change [T Addition
NAME DILLARD, MICHAEL NAME
STREETADDRESS | 4518 LONGBOAT LANE . STREET ADDRESS
are-s-2¢ | FORT MYERS FL 33919 CITY-§T-71P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CiTY-5T-21F
TITLE 3 velsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITy-81-7iP
mnE T = e e D Dokt | TILE . (5 Change [ Addition
NAME B LG T
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CiTy-ST-2IP
P T
12. 1 hereby certify that the information supplied with His ffing does nat qualify for the exemption staled in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report )€ trug/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 corporation or the receiver or trustee a g mis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg | d.
\
SIGNATURE; __SIGNE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬁbIREC‘!‘OR Date Dayume Phone #




