2000 UNIFORM BUSINESS REPQRT (UBR)

272

DOCUMENT # 743570

1. Entity Name

WOODRUN HOMEOWNERS' ASSOCIATION, INC.

FILED
Secretary of State

Principal Prace of Business Mailing Address

8504 PEMBROKE CT" 8438 OLDE POST RD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-9418
us ; us

02-23-2000 90022 032 ****6]1 .25

IR0

|

|

Ml

2. Principal Place of Business 3. Malling Addrgss "I"III"I!II”"I
P2 13 Rrrstel (= | F2I3 GRiS70L O -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| IY-FS7228F E
City &,State City & State 4. FEI Number Applied For
7ol e b Sy ee L Fosiafasses ~Z NOT APPLICABLE 1 INet Applicable
Zip e Country Zip Counlry » . 8.75 Additiona
323 / / l/ 2 F23// oy §. Certificate of Status Desired [ Eea Flequiratll lona
6. Name and Address of Current Registered Agent _— 7. Name and Address of New Registered Agent
T - S e | O L rtsa L Hocd - e
I.OTT. JOi‘lﬂsz. ,_ Sireet Address (PO, Box Number is Not Acceptatla) :
8436 OLDE.POST RD = _
TALLAHASSEE FL 32311 J2E GrastA ¥ _
Sy~ HehIGss £ FL | 525/
8. The above named entity SUbmits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIONATURE @%‘) C. C:’{JUW'(J /LT o
Slgnaturs, typdd of printed name of registared agent snd e # applicable. {NOTE: Registered Apent signature raquired when ranstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE PO [ Felete TE /%?;rzc.'/fﬁ < I {1 Change  [DAdtition
HAME CHBAT, MICHAEL N AR feekop <
STREET ADDRESS | 8804 PEMBROKE CT STREET AODKESS V) @ Fe forao il ﬂ{/yf:
CITY-S7-2IP TALLAHASSEE‘FL 32311 CiTY-ST-2IP el e S P I/ 4
TITLE VPD . et hE Yo O Cange  [#iton
NAME CHBAT, CHERYL HAME ; d
t /"‘ (4 /
STREET ADORESS | 8804 PEMBRCKE CT STREET ADDRESS ?% 7 {;f. “
ClT\“STﬁ.ﬂP TALLAHASSEE FL 32311 P CITY - ST-2IP whiie S L 27 S AP T
e ™ A Delete TMe L rrasure /cu:? [0 Change  (Aadiion
wve |TOFTLJOMN. N Jricrar C-He
STREET ADDRESS'| §436°OLDE POSTRD™ " == h S OESS | E pp BT F BT O T T T e -
omv-s1-2p | TALL AHASSEE FL 32811 CITy-§7-2P S ahads s & At FEFF
TITLE N [ celete TTLE %g{ /,{rﬂaf,,y A D [ Chenge  {gAdtdition
el nate Jovwre frirSee)
STREET ADORESS STREET ADDRESS P37 Chle s Ao, f
GTY-§7-2P CITY-g1-21P R IGIS e FlAS
TILE [l naleta TME D Changs [ Addtlon
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-$1-21P
mE 3 Delete HTLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP omy-si-2p

12. | hereby certify that the information supplied with this ili
Indicated an inis report or supplemental regort is trus an

doas not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certity that the intormation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the £orporation or 1 receiver of rustes empowered 10 execuld this Tepon a3 reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 &

changed, or on an attachmen

an address, with all other like empowered.

AN . :.-\1: ﬂm-: -, f_B T Py
Sl @udoisso

IS0 EI8 165

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

/Qfﬂc,a, O M 12300

May 02, 2000 8:00 am

CR2E037 (9/39)

Daytime Phone #




