T T

i

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
¢
[ ]
DOCUMENT # 752117 May 14, 2002 8:00 am ¢
1. tit
e e Secretary of State
1
WOODSIDE OWNERS" ASSOCIATION, INC. 05142003 90050 018 ****61 25
Principa! Place of Business Mailing Address
80X 1584 BOX 1684
PALM CITY FL 34990 PALM CITY FL 32850
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2782104 Not Applicable
Zi C Zi t it
in ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- ELENSKL—STEVE TISERATR S oS e Tt e D T e | BiTgel Address (P.O. Box Numberis Not-Acceptable) e - =+ — s - e ] -
1839 SW WOODSIDE WAY
PALM CITY FL 34900
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Slgnaturs, typed or printed nama of régistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
! . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change  [] Additicn §
NAME TURNER, CONNIE NAME - e
sTeeT noress 1860 SW WOODSIDE WAY STREET ADDRESS 3
cry-st-zr - |PALM CITY FL CITY-5T-21P ﬁ_‘_‘
THLE D 7 Delate TITLE [JChange [ Addition | (3
NAME HOUSEHOLDER, VIRGIL NAME
sTheer aoress | 1948 SW WOODSIDE PLACE STREET ADDRESS -
cv-st-ne PALM CITY FL CITY-ST-21P )
e V0 [ Detete T OJChange [ Addiion | ~ |
NAME ZELENSK!, STEVE NAME o e N
= STREETACDRESS-| 1839 : SW WOODSIDE WAY=~ - = - i i e TSTREET ADDREGS ™| T T T o i
CITY-ST-2IP PALM CITY FL CITY-5T-ZIP
TITLE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T etete TIMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Deiste TILE Cchange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
12. | hereby certify that the informatig pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or suppfemghital 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
of the corporation ar the receiy® g% rustesmempowered to 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 " ess, with allother like empowered.
' Y b o . .
SIGNATURE: 4L IHE REQUIRED SR 2 992 -285- 3507
- SIGNAn@ﬂiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




