FILED

2001 UNIFORM BUSINESS REPORT (UBR) 0
AENT # 755486 . May 15, 2001 8:00 am;
1. Entiy Name Secretary of State
05-15-2001 90188 021 ****g]1.25
THE WOODLANDS ESTATES HOMEOWNERS ASSOCIATION OF
Principal Place of Business Mailing Address
%JODI DOMBROSKY C/0 JODI DOMBROSKY
5701 NW 54TH LANE 5701 NW 54 LANE
TAMARAC FL 33319 TAMARAC FL 33319-9507 D U 0 5 3 1 8 1
us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State . B City & State. _ - 4. FE| Number . —TAppliedFor- |- -
- ’ 59‘2255527 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
BALOCCO, JOSEPH M ‘ P
7500 N.W. 5TH 8T.
54 LANE Ty T Zip Code
FT. LAUDERDALE FL 33319 FL
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
Signature, typed or printed name of registerad agsnt and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 10 .
TTLE P ] Delete TITLE [ Change [ Addition 5
a
NAME RIZZO, CHARLES NAME z
STREETADDRESS | 5407 N.W. 56TH CT STREET ADDRESS e
CITY-ST-2IP CiTY-ST-2IP <
FT. LAUDERDALE FL __|d
e D [] Detete TITLE O Change (] Addition | £
HAME |-MCGHEE, PAT _ . = . — NAME - s e =
STREET ADDRESS | 6740 NW 54TH LANE STREET ADDRESS
CITY-57-2IP TAMARAC FL CITY-ST-2IP
TILE DS [ oelete TITLE [OJchange  [J Addition
NAME KEIL, SALLY NAME
STRECET ADDRESS | 5811 NW 54TH LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL / CITY-ST-2IP
TILE T [ Detete TILE [ Change [ Addition
NAME DOMBROSKY, JODI HAME
STREETADDRESS | 5701 NW 54TH LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-S1-2iP
TITLE VP [ Delete TITLE [ change  [] Addition
HAME ROSELINSKY, CHARLES NAME
 STREET ADDRESS | 5720 NW 54TH WAY STREET ADDRESS
GITY-ST-2IP TAMARAC FL CITY-$T-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. \ further ceriify that the information
indicated on this report or supplemental 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 corperation of the receiver or trpsjee empowersd 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 attachment with ddress, with‘all other like empowered. . )
L PQ' TiEsm ' / -
SIGNATURE: S?_vﬁ(.w- e QUIESHH, Domé(o-\fb/ Y [3ofol 17y~ 72-co¥

SIGNATUCE AND TYPED OR PRINTED NAME OF GICMING (MEEIRED 5 R IGE e T~



