2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ .
DOCUMENT # N96000005220 | Apr 27, 2001 8:00 am
1. Entty Name ! ecretary of State
THE WOODS OWNERS' ASSQCIATION, INC. | 04-27-2001 90366 028 ****61 .25
|
Principal Place of Business Mailing Address ‘
|
124 SHELL AVENUE 124 SHELL AVENUE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State J City & State ! 4. FEI Number Applied For
| 59-3420971 Not Applicable
4l Country Zip Cauntry 5. Certificate of Status Desired O ?8'75 Additional
_ _ L .~ . FeeRequired
6. Name¢ and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
Name |
HALL, STEVEN K Street ;Address (P.0O. Box Number is Not Acceptable)
1234 AIRPORT ROAD ’
SUITE 205 _ -
DESTNI FL 32541 Ciy J FL|? Code
8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed cr printad name of reégistered agent and title il applicable. (NOTE: Registarad Agent sign"'yatura requlred when reinstating) DATE
| I
I
FILE NOW: 9. Election Campaign Financing I $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. a ‘* Added 1o Fees Depar{ment of State
\
10. OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Dalete Tme i O change (7 Addition
NANE THOMAS, PRENTICE M ‘ NAME
STREETADDRESS | 35 BAY DR STREET ADDRESS
Elsy-ST-2Ip FORT WALTON BEACH FL 32549 oy -S1-2p-
Tme véD 1 ekte e ! [ Change £ Addition
NAME RUNNELS, DAVAGE J JR NAME [
STREET ADDRESS | 108 WAYNELL ClRQLE STREET ADDRESS
ere-s1zP | "FORT WALTON BEACH FL 32548 ~ ~ - “ory-stap f|m - e L e e
e 10 (O Delate e ; : [l change [ Addition
NAME MOORE, ANNA Y NAME ‘
sTReeT aporess | 113 YACHT CLUB COURT STREET ADDRESS
erv-s-2¢ | FORT WALTON BEACH FL 32548 § orvesp |
TITLE [ pelete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2iP
TILE T Detete TLE J [ changs [ Addgition
NAME NAME e
STREET ADDRESS STREET ADDRESS T e
CiTY-5T-2° CITY-ST-ZP ‘ g LT e
TIMLE [ Delete e “ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2ZIP CiTY-ST-21p J

12. | hereby certity that the information supplied with this filing does not qualify for the exemptionl‘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 oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ali other like empowered. b oo
i a7 CE PN 25

SIGNATURE: Ny .. - A > L ot s 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

g
8.

CR2E037 (10/00)



