2002 UNIFORM BUSINESS REPORT (UBh) | FILED

:

DOCUMENT # N94000001108 Apr 16,2002 8:00 am -

1. En{ity Name eCl‘etal‘y Of State

WOODBURY GLEN HOMEOWNER'S ASSOCIATION, INC. 04-16-2002 901 58 043 ****61 25
&
Principal Place of Business Malling Address
180 NORTH WESTMONTE DRIVE 190 NORTH WESTMONTE DRIVE
SUITE 100 SUITE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
ST s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3256423 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

———————......6._.Name and Address of Current Registered Agent____ _____ __ __ 7. Name and Address of New Registared Agent
Name Nl
CAMPBELL, MARILYN Street Address (P.O. Box Number is Not Acceptable)
190 NORTH WESTMONTE DRIVE
SUITE 100 _ .
ALTAMONTE SPRINGS FL 32714 City FL [ ZpCode

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

g .

=

SIGNATURE

‘,I—,- Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signature requirad when rainstating) DATE

iy

, 9. Election Campaign Financing 5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Edded to Fa;s;s ® Department of State

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete THTLE v Bthange [ Addticn
NAME RICE, DAVID NAME teste riy ) Ral or
STREET ADDRESS | 12808 WOODBURY GLEN DR STREETADDRESS | 1 2B W ood four\-j Glen ¢
am-ST-2F - |ORLANDO FL 32828 er-st7P s Aeaondo, L 232828
TITLE D Bstele TILE \J [ Change  [AAddition
NAME LINARES, DAWN NAME CINSeh; ToJee
STREET ADDRESS | 12732 WOODBURY GLEN DR STREETADDRESS | | 2.6V wWoocvauwry Glen b
avst2-- |ORLANDO'FL 32628 ~ = —= o= - = ~f O O gy B3 2929 e
L D [MAetete TLE ST A Change [ Acdition
NAME LENZ, LARRY NAME glee. . DAULD
STREET AODRESS | 19730 WOODBURY GLEN DR shesTa0REss | 12209 W occhbury G lea AF
GTY-ST2° | ORLANDO FL 32828 ovstzP |ocdlaado, XL S 2529
TITLE D [ Delete TIMLE O Change [ Addition
N HESTERLY, HAL e
STREET ADDRESS | 12827 WOODBURY GLEN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-ZIP
TMLE D Eelete TILE [ Change [ Additien
NAME SIVILL, BOB NAME
STREET ADORESS | 12744 WOODBURY GLEN DR STREET ADDRESS
CITY-5T-2P ORLANDO FL 32828 , CITY-5T-21P
TILE D E/Delele TITLE [JChange  [J Addition
NAME BROWN, ERIC NAME
STREET ADCRESS | 42755 WOODBURY GLEN DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32828 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withgll other like empgewered.

SIGNATURE: ___SIGNATL Vs c_ 4/7/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E037 {9/01)




