. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
 DOCUMENT # 752117 Mar 24, 2000 8:00 am
i1. Entity Name S t f St t
 WOODSIDE OWNERS' ASSOCIATION, INC. cerctary ot State
i ' 03-24-2000 90105 024 ****5] 25
Principal Place of Business Mailing Address
BOX 1684 ' BOX 1664
PALM CITY FL 34990 PALM CITY FL 349916684
i
}  Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
' 59’2782104 Net Applicable
ap Country ap Country 5, Certificate of Status Desired O $875 A.ddiiional
A _ o Fee Reguired
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
' Street Address (P.O. Box Number is Not Acceptable
 ZELENSKI, STEVE ( pravle)
‘ 1839 SW WOODSIDE WAY
" PALM CITY FL 34590 , :
i City FL Zip Code
8. The above named entity submits this statement for the purpose of chznging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
X Signature, typed or printad narma of registerad agant and title f applicable {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election GCampaign Financing $5.00 Mmay Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE H O Delete TITLE [ Chenge [ Addition | &
f=2)
NAME TURNER, CONNIE NAME =
STREET ADDRESS | 41860 SW WOODSIDE WAY STREET ADDRESS o
or-sT-2f | PALM CITY FL CITY-ST-2IP u
o
TITLE D [ Delete TITLE [ Change ] Addition { O
e HOUSEHOLDER, VIRGIL o N
STAEET s0chess | 1948 SW WOODSIDE PLACE. ... .. SEEAOLRESS | e e e e
CITY-ST-2IP PALM CITY FL . CITY-ST- 217
TITLE vD i O Delete TITLE [Jchange (] Additicn
NAME ZELENSKI, STEVE NAME
STREET ADDRESS | 639 SW WOODSIDE WAY STREET ADDRESS
omv-sT2P | pALM CITY FL _ CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TMLE [ change [T Addition
NAME HAME
lSTREET ADDRESS ’ STREET ACDRESS
GITY-ST-2IP ’ CITY-5T-2F
12. | hereby certify that the information supplied with this fiIing-dDes nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
[ indicated on this report or supplermentai report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver Emfowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with wREZr other like empowered.
: q -
SIGNATURE: - ZZQUIRED FD 0w B BIACL
SIGNATURE AND TYRE&'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




