2000 UNIFORM BUSINESS REPORT (UBR)
~+DOCUMENT # N97000001191 e

1. Entity Name

WOODSTONE PROPERTY OWNERS ASSOCIATION, INC. F , L E D
- 000 .
Principal Place of Business Mailing Address CT 23 AH ' ' ¢ Ll 0
S0 SOUTH-ORANGE-AVENE SECRETARY OF <7
T—ORLANDO-FL-32009 T&LLAHAS{ SEE, rFLOf?%A

T TR o IR AR

Slite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

St ity & Stale 4. FEI Number Applied For
S%VJ v —_ ‘\i&l«m i [ . 59'3479102 Not Applicable
Foudry Zr [ Cpuny 5. Certificate of Status Desired ) $8.75 Additional
v mq I i LLSA éQJ)W? L M:&‘Q-' ’ Fee Reguired

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent .,
e e 7 o o [PB A RG] e Lor ~ BORI TP
SR sEoReE s i D o e

-+98-PARK-PLACE"BLVD

_ SN Ford FLIZTA7] |

8. The above naméd entity submits this gfternent for the gurpose of changing'its registered office or registerad agent, or both, in the state of Flosida. 1

SIGNATURE . .
. \ﬂ’gn_axure, typed oﬁled name of Fegistefeﬁg_on[ and title il applicable. {NOTE: Registered Agent signature required when reinstating) . . . DATE
=== QW FEETS $61.25 1|79 Electian Campaign Financing ~— $5,00 May Be fdake Check Payable to
‘After September 13, v 36.25 |- .. Trust Fund.Contribution. [J  addedto Fees Department of State
10. QFFICERS AND DIRECTORS / 11. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ! _
TITLE D ' T Delete \\\\ TME J P 2 O Change  [E3Kadition 5
NAE HARRELL, ROBERT- : NAME D Mt ©
streeT ADoRESS | 5300 SOUTH ORANGE AVENUE STREEY ADDRESS CDG 2 ELM SToNE P, : 8
ar-s-2¢ | ORLANDO FL 32808 - cirY-51-2 &Au,_lpg Fo D28z22- |8
TITLE D Dheficn TITLE ry?P / ﬁ 7 [ Change Mﬂn &
HAME SMITH, ROGER HAME LCHARD “FACERN
stReeT A0eaEss | 5300 SOUTH ORANGE AVENUE stheer aooress | SOF2. CrbnasrRE Qv B
airy-ST-21P ORI.ANDO FL 32809 / ov-srze | OREAWIDS Fi. B2¥22
e By i | U e — 2 (g L Madion |
HAME GLANCE, GEORGE HAME DwWiieen
staeeT A0oaEss | 108 PARK PLACE BLVD . STREET ADDRESS Ermstene Qc
Gr-Si-2P ) KISSIMMEE FL 32809 v-st2r R Ao, Foo 33820
TILE O petete THLE ' [l hange  [CalidGition -
NAME NAME
STREET ADDRESS STREET ABDRESS SN 24==S9s59——
CITY-$T-2IP CIfY-ST-2iP "'I 1 ‘IU? ’.Lﬂj_"‘“ﬂl ]. 1-3"‘0”!:..
TILE .7 [ Delete TITLE FEH i
NAME 3 NAME .
STREET ADDRESS ry STREET ADDRESS /
CITY-§T- 2P CITY-§T-2IP
e 7 Delete TME [ chinge (S %aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. I further certify that the infarmation
indicated an 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 receiver or trusiee empowered to exacute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with drass, with alother like empowered.

SIGNATURE: X/ - QUIRED o3/oFoo

SIGNATORE ARD TYRED GRAHATED NAME OF SIGNING OFFIGER OR PRECTOR TES - Date Daytime Phone #

= — -




