2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735744

1. Entity Name

WOODLANDS AT PALM COAST ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 351870
PALM COAST FL 32137-7313

Mailing Address

POST OFFICE BOX 351870
PALM COAST FL 32137-7213

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[1 CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90717 023 ****5] .25

IR

City & State City & State 4. FE! Number 592235901 Applied For
Not Applicable
Zp . m—r -z ‘_,,E,SEJT:Y Zlp Country 5. Certificate of Status Desired O $8'75 ‘Qddiﬁonal
S — - — Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSSON- ROY Street Address (P.O. Box Number is Not Acceptable)
68 BLACK BEAR LN
PALM COAST FL 32137

City

Zip Code

FL

8. The above named entity submj
the abligations of register

SIGNATURE

e
Slgnen‘e. fvpe! of p!il‘llsg namea of reflarad agent and U

N/

\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7’/17 A 2

itle if applicable

(NOTE: Registarsd Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

0. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e, . | SR T - O Deiete e % _ [ Crange [ Addiion | 3
NAVE. FERRELL, BRENDA NAME FERREL :7 BREMDA S
sreeT Aoosess 799 BLACKWELL PL sreenaommese | A S Bepedwig e £ L E
orv'st-2e 2 | PALM COAST FL 32137 CITY-§T-2P fﬂ’—”‘! cons?, FC32/3) @
me. - | VP e Delet mie D - [ Change ddition | 0C
wwe - | DELL, CHARLE P NAME T JHLATTA, Loncz7A ¥ ©
S_TH?EEI sookess | 45 BLANE DRIVE _ 7 STREET ADDRESS | ¢ 2 I ACHWE L L Cé

Giv-st.z@ - | PALM COAST FL. 32137 orv-st2e | Ppesn CoAST AL 523 )
MLE ST ;S.’Demg TME D ’ O Change _DAadiion
NAME TURNER, AUDREY NAME TONES, THM -
streeT apoaess | 20 BLACKWELL PLACE STREETADDRESS | AR BLACHA (/ﬂ_l\) FercE
emv-st-2k | PALM COAST FL 32137 o-sze | L CoRS, 7,’ [ 32/32
e P [71 Delete e . [ cChange [ Addition
NAME OLSON, ROY NAME
street anoRess | 88 BLACK BEAR LN STREET ADDRESS
orv-st-2¢ | PALM COAST FL 32137 CITY-5T-21P
me D 1 Delete TMLE 7 ‘ [ Change [ Addition
NAME BOVANKOVICK, ARLENE B NAME RovAKNOVICH AR CWE
street ADDRESS | 12 BLYTH PL STREETADDRESS | 4 2. /L L Y 7H PL-
orv-stz¢ | PALM COAST FL 32137 oSt | Aptpn cpasT FE 323D
TILE . [ Delete TITLE n [ Change [ Addition
NAME T A NAME
STREETADDRESS | STREET ADDRESS
OITY-5T-21P NS CITY-57-21P

12. | hereby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is 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
trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1
of the corporation or the receiv
changed, or on an attach i

QIGNATURE

an address,
SO AEERD

all other like empowered.

IRED

F/25/6%




