- e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMENT # 735744 Apr 25, 2001 8:00 am :
1. Entity N
iy Neme ecretary of State
WOODLANDS AT PALM COAST ASSOCIATION, INC. 04-25-2001 90165 036 ****6] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 351870 POST OFFICE BOX 351870
PALM COAST FL 32137-7313 PALM COAST FL 321377313
s s IR WAE AR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2235901 Not Applicable
Zie Country 2 Gountry 5, Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, MARTYNA Street Address {P.O. Box Number is Not Acceptable)
27 BLAINE TREE PL.
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oﬂice or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applizable {MNOTE: Registered Agenl signature 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. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P T oclere TILE PRESEDENRT ClChange B Addiion | S
NAME MCLEAN, MARTYNA NAME Do ¢Lf¥s BRon ‘4 =
steeT aooaess | 27 BLAINE TREE PLACE SRETAODRESS | 97 BLASDELL C T 5
CITY -5T-21P PALM COAST FL 32137 CITY-57-2P Paum ceas 'y, FL 32/3 y4 @
TLE VP 8 Delete TIILE VECE PRESE PEAT [ Grange  [badition &
&
NAME BENEDIT, EDWARD NAME CHARLES DPELL
sraeeT aocaess | 14 BLACK ALDER DRIVE SRETAORESS | cpom 420 JAERIE DHEVE
CITY-ST-ZP PALM COAST EL 32137 CITy-$7-2IP ; arn ¢ pfST . FiA 32/3 7
e ST B Deete e SECRETAR Y/‘?’ﬂ/ 7~ Uﬁ ﬁ/? O Change [AQudition
NAME JONES, TAMMY NAMEE AUNREY f()ﬁf\/ e
stReeT Anoress | 22 BLACKBURN PL STREET ADDRESS | 23 o SR LACH W/
orv-st-2e | PALM COAST FL 32137 av-ste | 2t co/ﬂrS z /—”L 337
TLE D X Deletc TTLE ALRECTOR [ Change  PEPAddition
NAME BEDARD, GUY NAME mAR T A Z G 7
stReeT AnDRess | 64 BLACK BEAR LANE _ STREET ADDRESS | ¢ %~ ﬁ;ﬂz,ué ﬂﬂ IVf
CITY-ST-ZIP PALM COAST FL 32137 CITY-$7-21F PN caSAS? i BT 7
e D [ Delete TImE ’ ’ [ Change (] Addition
NAME EHLE, ROBERT NAME
streez aooress | 13 BLACKBURN PL STREET ADDRESS
CITY-8T-2IP PALM COAST FL 32137 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§1-21P
12. | hereby certity 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 corperation or the receiver or trustee empowered 10 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 gitaekmgnt with an address, with all other like ganpowered.
/ 45 Liitoe Sas
SIGNATUR , A t/ /0 T0444] 6242
ARD TYP! Mﬁ’ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prions # £




