2002 )UN!FORM BUSINESS II_Ei’BJRT (UBR)

FILED

4/1:

1. Entity Nama

DOCUMENT # 745245

g,A&;gLACE IN THE WOODS PROPERTY OWNERS ASSOCIATION

Secretary of State

04-11-2002 90672 036 ****5].25

i

May 29, 2002 8:00 am

Principal Place of Business Mailing Addrass
(RN B T A
OV2IREEN MEADOWS WAY 012 GREEN MEADOWS WAY
« BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
N ST AR ARR IR
Sulte, Apt. #, etc Sulte, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-2298523 Not Applicable
—pe B Y e P L LUE™ | s cenicewot SiansDesies ) gg-:fqafd‘*’m”
6. Namsa and Address of Current Regisiersd Agent 7. Nams und‘iddms of New Regls‘umd Agw- '
Nama \
e = o s = | e — ;Yohnh‘s\bs%ttmm i B R T it [ e ot
Stregt Address (P.Q. Box Number iz Not Acgeptable)
3\\\-\1 fl:;;ggn mgma-iaws Aoy
ity Zip Code
. Palm Beagh Gordens FL [ 288
8. The abovg na entity sunmits this stement for the purpose of changing its registered office or registered agent. or both, in the state of Florida,
i . . -
SIGNATURE Seha Doskite, Yrsident D %/5/0
Q&umnwugiﬂu 7ﬁurqumdag-1-d title ¥ pphcabie. (NOTE: Regitiersd AGant signaiins reouirsd whan rainsiating) f DATE
L
. 9. Election Campalgn Financing .00 May Bs Make Check Payabls to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. $5Am to Feis Department ofy State
10. OFFICERS AND DIRECTORS " EI 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 P
TLE V& & Delete ME V¥ D Bthange [ Aadilion | 5
xwe  |KELDIE, ALYETTE M e Dastel Ewewver, ; D =3
staeer sooRess | 9172 GREN MEADOWS WAY s aooress | AND D Greenenensiowdt \wony 5
orv-sr-z¢ | PALM BEACH GARDENS FL 33418 , crv-si2r | PDokenfeinbodan, FL 33UMY ) g
LT S0 ¥ Delens s® SY Zfharge [ aditon |5
NAME CREWS, DAVID Shc,llca{‘.: ieon . D :
srReET ADDRess {9143 GREEN MEADOWS WAY QYL Green mentoss \nNoy
o |-oiv-stze. - | PALM.BEACH. GARDENS FL 33418 < «rv- - == ~-- - DB Gdo; ~Fl- 230Y - ——
me 2 i) O petete Ochage [ Addition
P R S lEND;ASHEY__-,;D - R e e e AT A s DR e
shees aooress | 9156 GREEN MEADOWS WAY
emv-s-2e | PALM BEACH GARDENS FL 33418
TnE } : ) O Delsts Ol crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ILE O Detets MLE Cchange [ Addtion
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE [ Delete THE O change [ Adition
NAME KAME
STREET ADDRESS ' STREET ADDRESS
cIy-SsT-2P CITY-ST- 2P

32. | hereby a:erti{'\_;I inat the informalion supplied with this riﬁng does not qualify for the exemption stated in Section 1 19.07#3){0. Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made undar cath; that 1 am an officer or director
of the corporation or tha raceiver or trustes empowered 1o execute 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 attachment with an addpags, with all other ke empowered. Stal %“{% -"200

SIGNATURE:




