2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000001829
THE INWOOD COMMUNITY ASSOCIATION, INC.

Principal Place of Business

2504 AVE. G, NW.
WINTER HAVEN FL 33880

Mailing Address

2504 AVE. G. NW.
WINTER HAVEN FL 33880-2137
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7. Name and Address of New Registered Agent
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