01,

2001 UNIFORM BUSINES Y REPORT (UBR) FILED

DOCUMENT # 733348 o Jan 22, 2001 8:00 am
- Friy e Secretary of State

WOODLANDS ESTATES ASSOCIATION, INC. 01-22-2001 90018 009 ****61 .25
Principal Place of Business Malling Address
1050A EASTLAKE WOODLANDS PKWY 1050A EASTLAKE WOODLANDS PKWY ~
OLDSMAR FL 34677 OLDSMAR FL 34677 vvuvexe
us us
s < IR AR RGN
Suite, Apt. #, etc. * <~ Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1679407 Not Applicable
Zip Counlry Zip Country - ) $8.75 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- s - . m e e - Name - - - -—
SCANNAVINO, DOMINICK Street Address {P.C. Box Number is Not Acceptable)
1050A E. LAKE WOODLANDS PKWY
OLDSMAR FL 34677
City FL l Zip Cade
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DTS O Delete TITLE VD : Scrange [ Acdition
NAME CALLAHAN, JOSEPH NAME . S :
staeeT ADDRESS | 90 FERNBROQOK RD STREETADDRESS |, ., L
CITY-ST-21P OLDSMAR FL CITY-ST-2IP oy ;_:.\{‘_,, gr - -
Tt D I Delete e P> ’ DI change [ Adeiton
e BERRY, MICHAEL e scHAeFEL Ta A
STREET ADDRESS | 30 ARBOR LANE STHEETADORESS | £ ) A BOA A A E
CITY-ST-2IP OLDSMR FL CITY-ST-ZIP G A TE A el
“Tme . © 7 M Delete TITLE T T [ Change [ Aadtion
NAME NORTHRUP, SUSAN NAME SHELTO A /(E/J
stReET ADRESS | 450 CYPRESS CRK CIR SEELARES |7 For G-IYJ" eAR D
CITY-ST-2F OLDSMAR FL 34677 CITY-ST-ZIP OL SAMAx., ol
TLE DpP OK{ Detete TLE S D 4 OJ Change [ Addition
NAME BARBARA ZELISCH NAE DePIES, DN
sTREET A0DRESS | 130 FERNBROOK RD SIRETACDRESS, (o4 =& P AL/ AE DI,
CITY-ST-ZIP OLDSMAR FL CITY-ST-ZIP OLDSAI27 Lt
TILE vD Kl Delete TIMLE E») s [J Change WAddiﬂnn
NAME GARDEI, CRAIG NAME FoSBRookK, Tuny
sTReeT Aooress | 420 PALM DALE DR STREET ADDRESS QO A ,zgoﬂ_ L rINE
£Imy-51-2P OLDSMAR FL 34677 UN-STIP |y s e B el
TILE : 1 Delete THLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. f..’ 23 7

SIGNATURE: S PTSErH Rs REm ) htsgunzn 1t Tad toog 155 129y

- GBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phens 8

P74

CR2EQ37 (10/00)



