2001 UNIFORM BUSINESS REPCRT (UBR) FILED :

May 24, 2001 8:00 am,
DOCUMENT # N47863 Secretary of State

WOODFIELD OAKS COMMUNITY ASSOCIATION, INC. 05-24-2001 90495 003 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 1125 P.O. BOX 1125
CLARCONA FL 32710 GLARCONA FL 32710
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3074393 Not Applicabie
Zo Country 2o Country 5. Certificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
j |
ROFFEY, DAWN Street Address (P.O. Box Number is Not Acceptable)
1580 WOODFIELD OAKS DRIVE
APOPKA FL 32703 _
City FL Zip Code
8. The abo med entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Flerida.
dawn Ro@y, Treasures 413/oi
SIGNATUR|
Slgnature, #%ledw registerad agent and titie if applicable. (NOTt Registered Agent signature required when reingtating) DATE

: FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to it |

‘ FEE IS $61.25 Trust Fund Contrib ition. O Added to Fees Department of State ' I

‘ ’ ' |
10. ' OFFICERS AND DIRECTORS / | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE PD Melete TITLE PD DrThange [ Acditon g
HAvE ROFFEY, DAWN J v TohN_ KENN E'D =
sTREET ADDRESS | {1580 WOODFIELD QAKS DRIVE STREET A00RESS, | [ {) v . 5
CY-3T-2p APOPAA FL 32703 ov-sizP [Apppren 3'2:} 03 %
TITLE VPD et TITLE VPD hange [ Addition x
NAME KELLY, WILLIAM NAME Any (oTe
sTREET ADDRESS | 1448 WOODFIELD OAKS DRIVE seer s00ress | [ STo CRALIFDRD P
arvst2P | APOPKA FL 32703 - oy-§1-2p” A—mpuq«k “.-32903 ]
T T Wlele Mg Plrange T osddition
HAME LONDONOQ, MICHELLE NAME
STREET ADDRESS | 1449 CRAWFORD DRIVE STREET ADORESS woom,g ﬂ/”KS )
CITY-ST-2P APOPKA FL 32703 CITY-8T-2IP ‘? 2‘7@
TILE 3 delete TITLE a hange  +~.-ddition
HAME : I NAME Hale (,ufbanamc,
STREET ADDRESS STREET ADDRESS |"20 £ EI’!
cY-ST-2IP arvstze |A-Do plEax 3 17 o
TITLE [ Delete TITLE [ change [ addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP )
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CHY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurate and that n v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivisgr trustee empowered 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 71if
changed, or on an attachmeant wg ress, with all other like empowered.

SIGNATURE: __ S AURIDAGIIROY FeY 4(3/0/ 401-2249 -89

e e e e ——. . e —




