2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NATE63 . Secretary of State

- o _ _ ofe ofe ofe ofe
WOODFIELD OAKS COMMUNITY ASSOCIATION, INC. , 02-24-2002 90027 002 7770.00
Principal Place of Business Mailing Address
P.O. BOX 1125 P.O. BOX 1125 F TR JUVU
CLARCONA FL 32710 GLARGONA FL 32110
us us
2. Principal Place of Business 3. Mailing Address “II”’I’ I“Iu III I " II l’ ” " I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3074393 L Not Applicable
4ip Country Zp Cauntry 5. Cerlificate of Status Desired $8.75 Addionai
Fae Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name .~ o .
ROFFEY, DAWN Street Address (P.C. Box Number is Not Acceptable)
1580 WOODFIELD OAKS DRIVE
APOPKA FL 32703

City ) . ) FL Zip Code

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

DA DFFEY 219/03

Signatura, ty, di ermd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

N

S . 9. Election Campaign Financing $5.00 May B Make Check Fayable to
L (FILE NOW: FEE IS $61.25 T ot © 0 A vy Bo Ske Check Paysble
10. = " OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

4 T PD v TILE p p i2Change [ Additn
nave [KENNEDY, JOAN . o , NAME anit 5&5 .
STREET ADDRESS | 1440 CRAWFORDDRIVE: - - -~~~ ° "+ © - STREET ADDRESS I‘IOé L F@) 04‘(‘5 ﬂé

Yorvsizr | APOPKA EL 32703 st | B PpPKA FL 22704
e VPD ] Delete TE [ Change  [J Additien
NAME COTE, AMY. NAME
STHEET ADDRESS | 1456 CRAWFORD DRIVE STREET ADDRESS
CITy-ST-2IP APOPKA FL 32703 i CITY-ST-2P
TITLE T Cloeee __ Bome . | . .. . - - [Tl change [ Addition |
wae - - '|ROFFEY, DAWN NAME
STREET ADDRESS | $580 WOODFIELD 0AKS DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 . CITY:ST-2IP
TITLE S et TME 5 ) Thange [ Addition
NAME URBANONC, KATHLEEN ) e nancy M 6;! . .
STREET ADDRESS | 2009 REGAL ST sweer a0kess | jup 6 F CoRWAD/ D)/ .
orv-s-2¢ | APOPKA FL 32703 CITY-ST-7IP APOPYA FL- _3 270_3
TITLE T Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2iP
TITLE T Delete TITLE Cl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY- ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repert or supplsmental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or dire¢tor
of the corporation or 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, of on an attach ith an ad , with all other like empowerad.
SIGNATURE: %W}QME RIDANIROAFE/ QL@’ 0] g0 204881\

flGNATuREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o

CR2E037 (9/01)

QUESB16



