2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761318 Feb 01, 2000 8:00 am
- ey nane Secretary of State

WOODBANKS SQUARE OWNERS ASSOCIATION, INC. 0012000 S00aE 005 =re] 25
Principal Place of Business Mailing Address
716 N. CALHOUN ST. 716 N. CALHOUN ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 323036210

2. Principal Place of Business 3. Mailing Address ’ ||I|” ||I|I I”I Ilm M“ I"” "I,

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' T " City&State 4. FEI Number Applied For
NOT APPLICABLE Nt £

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

T 77T 8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

"Name o oo
ALTMAN, JEROME L Street Address (P.O. Box Number is Not Acceptable)
716 N. CALHOUN ST.
TALLAHASSEE FL 32303 G . S e
R ty FL l p'

8: Theabov namé,‘d enij bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e
;F ” —
SIGNATLRE ’ /M a 8/ A: =
Slignature, typed of printed nama of registerad agent and titla if applicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5'00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. £]  Addedto Fees Department of State
0.;-  OFFICERS AND DIRECTORS [11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TILE 1 Change [
NAME ALTMAN, JEROME L NAME
STREETADDRESS | 716 N. CALHOUN ST. STREET ADDRESS
CITY-8T-2IP TALIAHASSEE FL 32303 CITY-8T-ZIP
TTLE D O belete TITLE [ Change |
NAME MYERS, G L NAME
STREET ADDRESS 718 N CALHOUN ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-§T-2IP
me C (DT T T T T T T e ME T - T TTmoETme T T T Y Change T T
NAME PARZYCH, JEFFREY NAME
STREET ADORESS 716 N CALHOUN ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ Delete TILE CJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete e Clcunge [0 -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
e [ Delete L Clchange [ #2=-
HAME . NAME
STREET ADCRESS STAFET ARDRESS
CITY-ST-ZiP CITY-ST-2IF

L T AL T e T

12. | hereby certify thal the information supplied with this filing does nct gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporr Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporatior! gr ver or truSiedpempowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an i esg with all other like empowered.

SIGNATURE: EREQUIRED /-(F- 00  BD-S8r-5Hs~

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




