2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Bty Name Secretary of State

THE WOODS OF PORT ST. JOHN PROPERTY OWNERS' ASSO 05-27-2002 90342 032 ****61.25
CIATION, INC.
Principal Place of Business .. o Mailing Address
825 MACCO RD 925 MACCO RD
COCOA FL 32027 COCOA FL 32927
s T T OGO AR AN
Sulte, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number Applied For
59"201 1299 Not Applicable
Zip Country Zip Country

& $8.75 Additional

5, Certificate of Status Desired _Fee Required . _

i e e o v |t e T e e - L —

— S .

6 Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, DERBIE Street Address (P.O. Box Number is Not Acceptable)
4440 COMFORT ST
COCOA FL 32927 :
City FL Zip Code

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

SIGNATURE
S'i_g'r‘w'a(qi'-e‘ typed or p}mled name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg;gqohg.?;f ° Department ofy State
10. . CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE VD [ fetete TITLE VD, . Ol Change  [=+tidition
we | WATSON, LEE ANN e (BN TSESE
sTREET ADDRESS | 238 MANTH . srreeT Aopress | LD (AU 84~
omv-st-zp - | COCOA FL 32027 on-sT2p {Gocoo s P 3343
TITLE PD E/Delele TITLE j=; [T Change E’Aﬁjilinn
NAME DAWES, RUTH NAME DRAGORY , DONCR.
sToeer AcoRess 912 MACCO RD i ) sReET aDDRess | A3 Fecco
Torv-stze T |COCOAFL 32027 1 0 Tt e T Kot | Sidcos DFY 3a9a™ T ) ) -
TIE D g TILE TP [ Change  [S-Aehition
e AGARD, THEO N mil\ec , VOO
STREET ADDRESS | 245 MANTH STREET aDDRESS | G SO -
ory-sT-zf  |COCOA FL 32927 CITY-5T-21P cocot |\ 13%94M)
s 1D ] Delete e YO [Sthange [ Addition
NAME MAHTINEX, DEAN NAME U SUALE S "L N |
sheET ADDRESS | 888 ELKEAM BVLD streeT ao0Ress | BOE BARLAON BLVS
or-s-22 [COCOA FL 32027 ov-st-r Lo FVY O B39 aN
e - D [ Delete TITLE [ Change [ Addition
NAME HARMON, RICK NAME
STREET ADDRESS | GO0 ELKEAM BLVD STREET ADDRESS
om-sT-2P [COCOA FL 32927 CITY-ST-7P
TILE sD O dalste THLE O change [ Aodition
NAME PORTZ, STEVE NAME
STREET ADDRESS [929 MANTH AVENUE STREET ADDRESS
arv-s-2f |COCOA FL 32927 I GITY-ST-7P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wittf an address, with all other like empowered

SIGNATURE: / B T B S EHN 67//0‘; 321- {p32 LIS

SIGNATURE AND TYPED OR PRINTED/IAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

\

DOCUMENT # 746349 May 27,2002 8:00 am |

CR2E037 (9/01)




