B LI s e R R i

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 755082

WOODLAWN LAKES SUBDIVISION ASSOCIATES, INC.

POST QFFICE BOX 1084
POB 1084
PALMETTO FL 34221-1084

Principal Place of Business

Mailing Address
POST QFFICE BOX 1084

POB 1084

PALMETTO FL 34220-1084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90022 049 ****5] 25

AL ARV V.

PO A

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4. FEl Number Applied For
59-2072957
Zp Country 2o Country 5. Certificate of Status Desired [ $8'75 ﬂ_udditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— ——— — — = Namo = —— = T - =" <
Street Address (P.O. Box Number is Not Acceptable
GREGORY, ANDY s plable)
8002 OAK DR.
PALMETTO FL 34221

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agsnt and ttle f applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE PD . O Detete TME [JChange [V
NAME SMITH, KRISTINE . NAME
STREET ADDRESS | 8100 WOODLAWN CIRCLE STREET ADDRESS
omv-5T-2P | pALMETTO FL 34221 CITY-SI-2P
TITLE VD O Delete TITLE [JcChange [
NAME HIGHLEY, IRMA ‘ NAME
STREET ADDRESS | 8002 WOODLAWN CIRCLE § STREET ADDRESS
_CMY-ST-2P ) PALMETTO FL 34221 e omY-ST-2F -
TITLE £ 1 I O pelete TATLE ClChange &0
NAME SAUER, DOLORES NAME
STREET ADDRESS | 8106 LAKE DRIVE STREET ADDRESS
om-sT-2P | PALMETTO FL CITY-ST-21P
TE T O Delete TITLE Clchange [
HAME SAUER, ELMER NAME
STREET ADDRESS | §106 LAKE DRIVE STREET ADDRESS
omv-sT-oP | PALMETTO FL CITY-ST-71P
TITLE D 1 Delete TILE O Change [
NAME SMITH, KRISTINE NAME
sTReET AUDRESS | 8108 WOODLAWN CIRCLE S STREET ADDRESS
ov-s1-20 | PALMETTO FL CITY-ST-21P
TILE D o O petefe ~ TILE A [dcChangs [
NAME HIGHLEY, ARCHIE i NAME -
STREET ADDRESS | 8002 WOODLAWN CIRCLE S - , STREET ADDRESS
omv-s7-2P | PALMETTO FL CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an

changed, or on an attachi h an address, with all other li

SIGNATURE:

does not gualify

for the exemptich stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direciur
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

4t -

T =0 -

Daytime Fhone #



