FILED

2001 UNIFORM BUSINESS REPORT (UBR) s
ey . H
DOCUMENT # ‘743570 Jan 29, 2001 8:00 am ¢
1. Entty Name . Secretary of State
WOODRUN HOMEOWNERS' ASSQCIATION, INC. 01-29-2001 90159 014 ****6] 25
Principal Place of Businass Mailing Address
8804 PEMBROKE CT 8436 OLDE POST RD )
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 Di1iivOov
us ’ us
e g AT RSN ER R
213 Onstol 243 Bristol (3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
~ /7 Fl ./ Y78 58-3577289 Not Applicable
Zip Country Zip Countr . . $8.75 additional
J&; // J 2 7 // U 5. Certificate of Status Desired n| Feo Required
6. Name and Address of Current Registered Agent _~ 7. Name and Address of New Registered Agent
- ———————— = —— Name T g = = 3 = }-
™ fptrrcra. oo 4
LOTT, JOHN Street ?dées; P.0. Bo%;n_,b}ﬁ? Accezm_y_e)
8438 OLDE POST RD
TALLAHASSEE FL 32311 _ .
City - 7@//4(5450("5 FL Zg:éd;//
8. The above named entity submits this statement for. the purpose of changing its registered office or registered agent, or both, in the state of Florida.
senarne [ ATRICHFoop \J{;jf_;w)‘}d crel - JREASunsr— /20 22007
Slgnature, typed or printed name cf registered agent and fitle if appiicable. (NOTE: Regis!ert?q Agent signature required when seinstating) DATE
FILE NOW: 8. Election Campaign Finar\@:ing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribl.Eion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TRLE PD ? Delele mLE PD ycr\ange [ Addition __8_
e CHBAT, MICHAEL e Allen Joseph 2
STREET ADORESS | 8804 PEMBROKE CT STREET ADDRESS | o 324 Wenderaere . %
crv-st-2p -+ TALLAHASSEE FL 32311 R Y/ AR ¥ 1] | o
TITCE VPD NDBMB TITLE VPO : Wchange [ addition 5
e CHBAT, CHERYL e T Feft
STREET ADDRESS | 8804 PEMBROKE CT STREET AGDRESS | 2.2/ L broke 5# ﬂ/

Jonest-ze | | TALLAHASSEE -FL- 32311 - Y-SR TR Habgshes FL.F23M . . -
TILE D X.Demg TITLE - Kchange [ Addition
NAME LOTT, JOHN NAME Aool, PRI
STREET ADDRESS | 8436 OLDE POST AD STREETADDRESS | g7 5, 3 BrisToL CT
crv-s2p | TALLAHASSEE FL 32311 US| FALLA, Fe 323/

TITLE [ Delete TLE [JcChange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIY-S7-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME :.

STAEET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P £

TITLE 1 Delete TLE Clcrange ] Addition

NAME NAME ‘""3,‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(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 cofficer or director
of the corporation or the receiver or trustee empowerad to executs 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 attachme ithhan ac_jdress, with all ather Ike empowered. ﬁ@
, S e nmE HEY s g g - -

SIGNATURE: Salrten AR u%‘?E%7ﬂfd’//~ Aé:zﬂ Sozeol T U5/ 555

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




