|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755082

1, Entity Name

WOODLAWN LAKES SUBDIVISION ASSOCIATES, INC. 7 PA PPa #mamn

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90025 027 ****5]1 50

-

Principal Place of Business Mailing Ad:dress
POST OFFICE BOX 1084
POB 1084

PALMETTO FL 34221-1084

POB 1084 '

POST OFFIGE BOX 1084
PALMETTO' FL 342211084

2. Principal Place of Business 3. Maliling Address

ARG

Suite, Apt. #, efc. Suite, Apt. #, 1.

DO NOT WRITE IN THtS SPACE

City & State City & Stale 4. FEI Number Applied For
59‘2072957 Not Applicable
Zp Country Zp Country 5. Certficate of Staws Desred ~ []  $0-19 Additional
. Fes Required
- - —.6.:Name and Address of Current Registered Agent -~ 7..Name and Address of New Registered Agent—-— — "= ™ - & %]
Name

GREGORY, ANDY
8002 OAK DR.
PALMETTO FL 34221

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabie, (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ™ Dekte TITLE PD Clcrange [ Addition 8
NAME SMITH, KRISTINE NAME Jack RaHbe e
STREET ADDRESS | 8100 WOODLAWN CIRCLE $ sraeET wDNESS | 8207 Woe DLAWR CRERT, S 5
CITY-ST-ZP PALMETTO FL 34221 ] CITY-ST-2IP Pac morro e 3} §
TILE VD ‘O petete TNLE ' [l Change [ Addition g
NAME HIGHLEY, IRMA NAME
STREET ADDRESS | 8002 WOODLAWN CIRCLE S STREET ADDRESS
oiTY-ST-2I PALMETTO FL 34221 cry-st-zp
TLE SD 'O pelete TMLE i [ Change [ Addition
HAME SAUER, DOLORES NAME
STReET ADDRESS | 8106 LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP PALMETTO FL CITY-ST-2IP
TE T 'O Delete TITLE O change 7] Addition
NAME SAUER, ELMER NAME
STREET ADDRESS | 8106 LAKE DRIVE STREET ADDRESS
CITY-§T-1IP PALMETTO FL ' CITY-ST-2IP
TIME D M Delets TITLE D O ctange  #T hddition
! SMITH, KRISTINE e AMDRED He (OICE |
stREETADDRESS | 8108 WOODLAWN CIRCLE S sTREET poess | 21O L WOOBLAW !
omr-s1-2 | PALMETTO FL avsnze | PAmeilo ; Fer 2§
TITLE D 3 Delete TITLE [ Change 171 Addition
NAME HIGHLEY, ARCHIE NAME
STREET ADDRESS | 8002 WOODLAWN CIRCLE S K STREET ADDRESS
CiTY-§T-2P PALMETTO FL CITY-§T-2IP

12, | hereby certify that the information supplied with this filin

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ike empowered.

changed, or on an attachment with an address, with all oth

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

legal effect as if made under oath; that | am an officer or director

QUi - 722 -0V

[ loy

SIGNATURE: :*“‘,m%“mt-“z?{@?’ DEQUEUMER F. SAuER

IGNATURE AND TYPED OR PRINTED NAME OF’?.IGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




