FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 752117 ecretary of State
04-30-2003 90102 010 ****61 .25

1. Entity Name

WOODSIDE OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address o
. ¥
BOX 1684 BOX 1684 . )
PALM CITY FL 34390 PALM CITY FL 34990
Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FEl Number 59‘2782104 Applied For
' Not App! icable
Zip e me s | e Country—s 20 L - Zip~ ~ s =TT Country ——= & vzt 5 béﬁ;mtatus ISe;lred Iﬁ =88 75 Addtonar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
ZELENSKL STEVE ) C Street Address {P.0. Box Number is Mot Acceptable)
1839 SW WOODSIDE WAY .
PALM CITY FL 34990 “
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Slgnature, typed or printad name of registered agent and title i applicable. {NQTE: Registared Agent signature requirad whan reinstating) : DATE
. 9. Election Campaign Financing $5.00 M ’ Make Check Payable to
FILE W: FEE IS $61. = - ay Be
NO E . $61.25 Trust Fund Contribution, il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 !
TITLE D 3 telete TITLE O Change T Addition
NAME TURNER, CONNIE NAME
STREET ADDRESS | 1860 SW WOODSIDE WAY STREET-ADDRESS
CITy-ST-21P PALM C"‘Y FL CITY-ST-2IP
TITLE D O Delete F me [JChange [ Addition
NAME HOUSEHOLDER, VIRGIL NAME
STREET ADDRESS 19488WWOODSIDE PLACE® == - Somrmoridmsastntzes M- STREET ADDRESS 7| < o e ~ [ _
CITY-ST-2IP PALM CITY FL CITY-ST-21P
TTLE VD O Delete MLE [Clchange [l Addition
NAME ZELENSK}, STEVE NAME
STREET ADDRESS | 1839 SW WOODSIDE WAY STREET ADDRESS
ciry-ST1-zip PALM CITY FL CITY-ST-2IP
TITLE O Delete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (] Delete e . [OcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ patete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar Jstee empowered 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 an attacpmre bt ST, 2o her like empowered.

SIGNATURE: _ G %EQU F%ED R0 J22-2£3-3%/

A AT IEE A M A rhe B PP, il T s o s 2

g
%

CR2E037 (10/02)



