2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764319

1. Entity Name

WOODMERE HOMEOWNERS AND CIVIC ASSOCIATION, INCOR

Principal Place of Business

PO BOX 8581
JACKSONVILLE FL 32211
us us

Mailing Address

PO BOX 8581
JACKSONVILLE FL 322390581

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete.

N

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90111 017 ****6].25

(AR RO WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appiied For
51‘0188803 Not Applicable
Zip Country zrp - i e —5: Cettiticate of Status Desired~——— Ei,..,,;$3.75_$dqi1ior_lal=__ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEES, GREGORY
3918 GUMWOOD DR W
JACKSONVILLE FL 32277

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

City

Zip Code

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 = N
Signatura, typ nama of registered agsni#hd titla it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FIE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51 o5 Trust Fund Contribution, Addoed to Fees Department of State

10. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD [ Dedete TMLE [ Change [ Addition S
NAME CHEATHAM, JOHN HAE =
STREET ADDRESS | 6112 ROUND LAKE, S. STREET ADDRESS 9
om-st-2e. | JACKSONVILLE FL 32277 oy-st-2p &

. — ool
TNLE I : [ Delete TILE [ Charge [T Addition | O
NAME HARPER, JERRY NAME
STREET ADDRESS | 4075 BRIARFORESTRDE. .. . _ STREET ADORESS - e e
CITY-ST-2IP JACKSONVILLE FL 32277 "QITY-ST-7P
TITLE ov ‘ [ pelete TITLE O change [ Addition
NAME CHEATHAM, BEVERLY NAME
STREET ADDRESS | 8112 ROUND LAKE, S STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE [ Delete TILE {JChange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TILE O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-GT-70P CATY-ST-7IP
TILE 3 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify 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 f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an agdress, with al! other like empowered.,

SIGNATURE:

NDA—27-Q0

7 43-379 %

Date Daytime Phone #




