2000 UNIFORM BUSINESS REPORT (UBR)

5/8

FILED

DOCUMENT # N99000003404

1. Enlity Nama

WOODHAVEN ESTATES VILLAS PROPERTY OWNERS ASSOCIA

05-09-2000 90133 046 ****6] .25

Principai Place of Business

14601 TAMIAMI TRAIL
N. PORT FL 34287

Mailing Address

14601 TAMIAMI TRALL
N. PORT FL 342872712

2. Principal Place of Business

3. Mailing Address

1L

(T

A

I

I

7

CR2E037 (9/99)

;

Suite, Apt. #, etc. Suite, Apt. #, alc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber P57} Applled For
. . ! Not Applicabla
Zip Country Zip Country ) . $8.75 Additional
o _5.‘ Certificate of Status Desamf_ F]  Foo Roquired
~ " 8. Name and AddTess of Clifrerit Roglstersd Agsnt. T 7. Name end Address of New Reglstered Agent
Name
. _ Strest Address (P.O. Box Number ig Not Acceplable). _ .. - . — . —
| ELMY, ROBERT A —— - - ce | Slreot Address (PO, Box Number.is ot Accepiable)
14601 TAMIAMI TRALL
N. PORT FL 34287 o FL e Ton
I |
8. Tha above named antity submits Ihis statement for 1he purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
ﬂguhr-.wuwheﬂnmmwhwod agent and Ue f apphcable, {NOTE: Ragisiorod Agent kgnatum reQuirgd when reinatating) . DATE
FILE NOW: 9. Elsction Campalgn Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D [ Delets mE [ change [ Addition
NAME ELMY, ROBERT A NAME
STREET ADDRESS | 44801 TAMIAMI TRAIL STREET ADDRESS
CiTY-S1-2IP N. PORT FL 3‘28? ciy-g1-2P
TE ] Delete Tme o . Octange  [J Adgition
NAME NAME &/m 7- LY
STREET AQDRESS : sTheT ADpRESs |4 96 B/ Tonine ; Toe:/

* OTY-ST-IP — =Rt | TAIR el k. IVEF P o T
T 3 0O e e o “ Tl Change [ Addilion
NAME S NAME Alfrnr, Chonlrs

1. STREET ADORESS. { {460 o e e R ETEARESS (f g s TN A TR, |

CITY-5T- 2P ORT FL 34287 City-sT-2P Nont 4 Leas Sl Rz

TE O belate e CIchange  [] Addition

NAME HAME i

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-5T-2P

TTLE 3 Delete NTiE O crange {7 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

me O Delse TIME ) change  [] Addilion

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12, | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated In Sectien 119.07#3)0). Florida Statutes. | further cenlify that the information
indicated or this report or supple report is true and accurate and that my signature shali have the same lagal effect as it made under oath; that | am an officer or director
of the corporation of the receiy) stea empowered (0 executs this raport as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attach| ith,al} otheplike ermnpowered.

SIGNATURE: S s < ARED =Y a?) S L 665 2

“SIGNATURE AND TYPED OR PRINTED NAME OF smnmyésrmn OR CIRECTOR L { Dale Daytima Phone
1 9

| Jun 09, 2000 8:00 am
Secretary of State



