2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745245

1. Entity Name

A PLACE IN THE WOODS PROPERTY 6WNEHS ASSOCIATION

Secretary of State

05-11-2001 90448 044 ****51 .25

Principal Place of Business Mailing Address

3012 GREEN MEADOWS WAY
PALM BEAGH GARDENS Fl. 30418

9012 GREEN MEADOWS WAY
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

K

AR FAp

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 11, 2001 8:00 am

L T m e © e ——

JOHN CARTER
9100 GREEN MEADOWS WAY
PALM BEACH GARDENS FL 33418

City & State City & State 4. FEI Number Applied For
59‘2298523 Not Applicable
Zi Count Zi N ; it
o uniry 0 Country 5. Certificate of Status Desired O $8‘75 Addntronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
R Name .

Beian ’)\'Ct":e,rs e e

Street Address {P.O. Box Number is Not Accep1abke)
Q144

[dddial

\a T

Podm Beoch Csardens

FL &%

SIGNATUR

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

oA o2

(NOTE: Registared %ﬂl signature required when reinstating)

DATE

E NO 9. Elsction Campaign Financing $5.00 Mmay Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. ! OFFICERS AND DIRECTORS . I 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 1 VD o Deate TNLE [ Change UAddillon
NAME OENBRINK, PAUL NAME p,\ edMe M. Yeldie

STREET ADDRESS | G215 GREEN MEADOWS WAY STREET ADDRESS U&, 2 L;.-tc.\ Mecowss Wy

oivy-St-2¢P PALM BEACH GARDENS FL cirY-51-21P ?mm Bon. dens FL 33418

TITLE SD %h}[e TILE ] Change Mddition
NAME GORSK| MICHELLE ' NAWE ‘Eo@ ¥ Q,(‘e WS

STREET ADDRESS | 9145 GREEN MEADOWS WAY STREET ADDRESS 3 GrcenMeagdows W::x-..‘

civ-51-2IP PALM BCH GDNS FL g(/ £iy-ST-2P ‘?C’L\m Yan. (Gdns. Fuw 3341¢
_TME_ m_.. o e _ o, _ Fme L e i e [ Ghange  ATiON
“wn | CARTER, JOHN N Q:,v“e Braend

STREETADDRESS | 9100 GREEN MEADOWS WAY swreeraooess | QLIS (';:rto-\ Mueaclons Wiaug

crmy-S1-2p PALM BEACH GARDENS FL A Yol _Bo~ Gdins Fo 33

TITLE D o Decete TLE (] Change (] Additien
NAME CREWS, DAVID NAME

STREET ADDRESS | 9943 GREEN MEADOWS WAY STREET ADDRESS

cry-st-z7 | PALM BEACH GARDENS FL Crry-ST-2ip

TME [ perete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2PP

TITLE O3 Delete TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

indicated on this report or supplemental report is true an
of the cotporatlon or the receiver of trusiee Empowas P

SIGNATUR

12. | heraby certify that the information supplied with this filin does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
8 al my signature shall have the same legal gffect as if made under oath; thal | am an officer or director

SAfs repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowere

o A /\ S -0 -Ix N

.
. EGMRE AND T\'I:?D Q_ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

051101

CR2E037 (10/00)



