r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743943 May 27,2002 8:00 am
1. Entity Name Secretary Of State
THE WOODS OF SOUTHRIDGE, INC. 05-27-2002 90399 047 ****61 .25
Principai Place of Business Mailing Address
2397 BENJAMIN AVE P.0. BOX 812733
DELRAY BEACH FL 33444 BOCA RATON FL. 33481
us
e > v A R e
2430 Zedor Moe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| Delray Be&_cl-‘ L ’ 59-2052035 Not Applicable
Zip 3 32{(_, LI Cm}:fyg Zip Country 5. Certificate of Status Desired | ?e%gesq Lﬁg:jm(’"a]
= T -=%=-7=g§-Name and'Address of Current Reglstered Agent— ix s stz | cos2 i i 7 s Name and Address of-New.Reglstered Agont. . ... -_.
N
o K:m ‘)QF \S_{I DE.COS'IZL
PATRIANI, SEAN Street gessg.g. Box Number igfNot Accﬁt\a}bla
2397 BENJAMIN AVE . e
DELRAY BEACH FL 33444 — e
Delravs Reach FL Lyyy

8. The above named entity submits this statement for the purpase of changing its registered office or registeredAgent. or both, in the state of Florida.

SIGNATURE % O.e &J}t' 7/30' 07d

Slgnature, typed or printad 'name yegistered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Elsction Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. il fdded to F?;S ° Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN10
TILE D .ﬂDelme TILE D [ Change Addition
N VAN LENTEN, GLEEN e willie~ Ko lbher ¥
STREET ADDAESS | 2414 ZEBER AVE SRETALDRESS | Db} Zeder Ave.
crv-s-70 | DELRAY BEACH FL CITY-ST-2IP D ?( 0_\_,( ) .@:L Gl ,"\’ 2L 2384y W
TITLE T elete TILE T . [J Change Addition
fae PERRY, VERONICA X N S:lvia Hastigs
STREET ADDRESS | 2470 DOUGLAS AVE STAEET ADDRESS 2 g S o ‘J__H-,,-an_ eJ
:gm-sT2r | DELRAY BEACH FL 33444 , ST | Ty f’rou/ Beach FL 3394 oo . ... |
S P! I~y Ry S — Y s e v = [ Change XAddilinﬁ i
o PATRIANI, SEAN SR X NaME ,:E iz Lod Kf}an-/
STREET ADDRESS | 9397 BENJAMIN AVE STREET ADDRESS derAv
CITY-57-2IP DELRAY BCH FL 33444 ) CITY-ST-2IP ﬁﬁ}a Py h, %(_ 3 39‘1‘7
TITLE SDh xDelete TITLE sD / [ Change %fddition
wiE I STETINER, MCHELE we (S dea Allan
STREET ADDAESS | 9425 SUNDY AVE : STREET ADDRESS S S3 &Sﬂ;ﬂ. <+
onv-ST-20|DELRAY BCH FL 33444 w28 ica., Peach, FL_ 33
TITLE VP [ Delete TITLE Y 2 Nlthange [ Addition
NAME DECOSTA, KIMBERLY NAME Cos ta. J K.m ]DQ'“I ./ Qt
STREET ADDRESS (2420 ZEDER AVE STREET ADDRESS DYA0 Zo ‘l e bn/e_
ST S2P  |DELRAY BEACH FL 33444 i | Delroy Reath, FL Q344 Y
TIMLE [ Detate TITLE I [ Change ] Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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

changed, or on an attachm ithlan aciresg\with alt cther like gmpowered.

ot btant REamrED 7/3%,; Kl- 204-92

of the corporation or the reg:oiveﬁ;rustee empowered {0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 16 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED DH/RIN’I’ED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayitime Phone #

¢
1

i
g

CR2E037 {9/01)



