2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Mame

DOCUMENT # N94000003111
WOODBURY PINES PROPERTY OWNERS' ASSOCIATION, INC @

Principal Place of Business

WOODBURY PINES
ORLANDOQ FL 32828
us

ey

Mailing Address

WOOQDBURY PINES PROPERTY OWNERS ASSOC INC

P O BOX 781111
ORLANDO FL 32878111

40 péﬂ/) /_ \ps7 Wd»f@ﬂ//m’o"‘

i s

LU

I

Imen

985" Mark Jwaa DIvd

Suite, Apt. #, etc.

S53 Moark 720 Blvd

DO NOT WRITE IN THIS SPACE

Jun 18, 2001 8:00 am
Secretary of State

06-18-2001 90001 014 ****61.25

[N

otlandy, FL

OHaidy, £

4, FEI Number

Applied For

58-2118447

Not Applicable

- Lountry_.

—23.028—

Zip

Country

Z2fzE

L84

= $8.75 additional
- Centificate-of Status-Desired = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CRICHTON, MICHAEL P
402 WOODBURY PINES CIR
. ORLANDO FL 32828

”Z’fc? wrzece M. S’égcf/ef

5(P 0. Box e is Not Accept,

ﬁ/j? /%v*k Twiain Bl

rlptgy FL

8

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

7/ 0/

S'GNAW. MW&& . Sheols”
Signature, typad cr printad name of ragistered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FiLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departmenf of State
10. OFFICERS AND DIRECTORS ) 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DP Mele(e me | PP (I Change (] Addition
NAME CRICHTON, MICHAEL P NAME Me toembs Toka
STREET ADDRESS | 402 WOODBURY PINES CIR. STREET ADDRESS g); (4o ol bec fFr fvt’J’ cin
CITY-57-2IP ORLANDO FL 32828 ., CITY-ST-ZP g 7™ Z 72328
TITLE DVP Delele TITLE oVvPe 7 O change (] Aadition
e EBLIN, HEATHER L e fobenl 5. Marnr" S@.
. STREET A00RESS-|-281-WOODBURY PINES CIR-—- oo e ) sTREET ADDRESS | ‘?6’ W u”._m Plnes (1A
CITY-ST-2IP ORLANDO FL 32828 o cmv-sr-ze - | @alAn o, Q&w 1282 2
TIILE DST Delete TIE O0s7 ] [ Change [ Addition
NAVE FERNANDEZ, JANET M A NAME sandrn Clapraliore
STREET ADDRESS | 491 WOODBURY PINES CIR. STREET ADDRESS | 27 6 (W) 20 // . ﬂ pes (I
CITY-ST-ZIP ORLANDO FL 32828 CiTY-ST-2IP s ﬂ /H A '_/42 g / Z 2 zzg
TITLE O oelete TITLE - [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-ST-20P CITY-ST-21P
TITLE [ peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE ] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

SIGNATURE:

empowerad.

changed, or on an attachment with,an address, with all olher li
. s v, VAR - e
N

;f‘ _ﬁr "

W v O

Amby ¢l

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 report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

lion) 39939585




BRENE S

BOUA 157

=l

~TPLEASE CHANGE YOUR BILLING ADDRESS TO:
PENN FIRST AGEMENT, INC

453 MARK TWAIN BLVD
ORLANDO, FL. 32828




