2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001191.; . - = Apr 17,2002 8:00 am
n o e ‘ ecretary of State
WOODSTONE PROPERTY OWNERS ASSOCIATION, INC. ry
04-17-2002 90121 001 ****g1.25
Principal Place of Business Mailing Address
P.0. BOX 4656 P.O. BOX 4656
WINTER PARK FL 32793 WINTER PARK FL 32793
e SR 0 D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59‘3479102 Not Applicable
1 ‘le_ o | Couniry Zip Country 5. Certificate of Status Desired O ?g'g;jq&?:;“mal
6. Name and Address of Cur;en; Re;I_stered Agent — T 7. Name and Address of New Registered Agenit— i e
Name
PALMER. BETH A Street Address (P.0. Box Number is Not Acceptable}
% PROPERTY FIRST, INC.
1840 CYPRESS SPRINGS DR. : ,
ORLANDO FL 32825 City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printad name of regisiared agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Celete TITLE ) change [ Addition | S
NAME GARSTKA, PAMELA J NAME &
strEET A0DRESS | 7865 ELMSTONE CIRCLE STREET ADDRESS g;
CTY-ST-2P ORLANDO FL 32822 CTY-5T-2IP §
TME D O eiste TMLE I Change [ Addition | G
NAME STAFFORD, SHERYL - I ‘ - o ;
STREET AUDRESS | 7925 ELMSTONE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CTY-ST-2IP
TMLE PD - O Dalete TIILE [ Change [ Addition
NAME DAVILLA, NORYS NAME
STREET ADDRESS | 8025 ELM STONE CIRCLE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE [J Delete TITLE [ change [ Addition
NAME™ N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP - ITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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; thal I am an officer or director
of the corporation of the receiver or trustee empowered to execute this 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 address, with all other like empowered.

-

Py (027775

SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




