2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12628

1. Entity Name

THE WOODS HOMEOWNERS ASSOCIATICN, INC.

Principal Place of Business

P.O. BOX 7367
SARASOTA FL 34278-7367

Mailing Address

POST OFFICE BOX 7367
SARASOTA FL 342768-2367
us

2. Principal Place of Busingss

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 08, 2002 8:00 am

ecretary of State

04-08-2002 90210 041 ****51.25

AU

DO NOT WRITE IN THIS SPACE

| IR

City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Appiicable
Zp .. - Cc_)untry_‘ P “|-- ‘qurlt-ry -~ - 5. Certificate of Status Desired - O --$8'75 &ddiﬁr""al
B Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Narmie

BELLE, MICHAEL J. (P.

Tou !

WEL[CK]

Street Address ?P.O. Box Number is Not Acceplable)

100 WALLACE AVE 20035 Woo0 HoLldw PL
SARASOTA FL 3425 ™ Spp AsoTH FLI 342 2s

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

SIGNngUFiE A (}ML 6" / UZMWI

3~30-02

Slgnature, typad or printed nama of registered agent and tit'e if applicabla.

(NOTE: Registersd Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.256

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE PD O pelete TITLE [ change [ Addition
NAME HINMAN, ROBERT 1 NamE
strezT AnDREss | 1941 WOOD HOLLOW PL. STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE D O betete E TILE [ change [ Addition
NAME MASSEY, INORID NAME
sTReeT ADDRESS | 1929 WOOD HOLLOW PL. STREET ADCRESS
~omv:st-zP - | SARASOTA FL 34235 T~ e H-omv-srzp [~ - - ~ - -
TITLE T 1 Delete TMLE [ changa  [] Addition
HAME WELICKI, TONI NAME
STREET ADDRESS | 2003 WOOD HOLLOW PL STREET ADDRESS
CITY-ST-71P SARASOTA FL 34235 CITY-$T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 cmy-s1-zp
TIILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [(JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-7P

12. | hereby certify that the information su
indicated on this report or su
rporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

of the co
changed

SIGNATURE:

, Or on an attachment with an address, with ail

SIGNAT R

<
el
FELVA S

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
pplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

C-20-02- Y[-5-9

SIGNATURE AND TYPED OR PRINTED NAME OF S|

IGNING OFFICER OR DIRECTCR

Data Daytima Phone #

%

CR2E037 (9/01)

53



