2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764590

1. Entity Name

FLORIDA PARK DRIVE WOODBRIAR TOWNHOUSE HOMEOWNER

S ASSOCIATION, INC.

ecretary

Principal Place of Business

2 OFFICE PARK DRIVE

SUITE A2

PALM. COAST FL 32197

Mailing Address

P.0. BOX 351205
PALM COAST FL 32135
us

2. Principal Place of Business

3. Mailing Address

NI

|

|

FILED
Apr 16,2002 8:00 am

of State

04-16-2002 90140 035 ****51.25

I

ll

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-30334 1 5 Not Applicable
Zip Country Zip Country " ) $8.75_additional
e | e —— e e = - =] 5. Cerlificate of Status Desired, -, [J.. -Feo Reguirdd—=——""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORN'NG SUN REALTY Street Address (P.O. Box Number is Not Acceptable)
2 OFFICE PARK DRIVE
SUITE A2
PALM COAST FL 32137 City FL Zip Code
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
Slgnature, typed or printed name of ragistered agent and title it applicable {NOTE: Registered Agen signatura required when rainstating) DATE
.' 9. Election Campaign Financing $5.00 ma Make Check Payable to
. _ . y Be Y
FILE}NOW' FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of State
L9
10. GFFICERS AND DIRECTCRS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TITLE [ Change [ Addition
HAME HECKATHORN, VIRGINIA NAME
streeT Aboress |15 FLORIDA PARK DRIVE STREET ADDRESS
orv-sT-zr - [PALM COAST FL CITY-5T-21
TMLE PD ] Delete q e [ change [ Addition
NAME GUTIERREZ, SONIA | name
streer aooress |15 FLORIDA PARK DRIVE, UNIT A6 STREET ADDRESS
ory-sT-2P | PALM COAST FL 32137~ 7 7 7 mEEes e e s nsstzp T = = = =T - =TT T
TIMLE D [ pefete | e [ Change [ Addition
HAME PATTERSON, JUDITH G NAME
streer anoress |6 CHINNOOK COURT STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-5T-21P
TMLE [ pelete TITLE [ Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-21P
TITLE O betete fITLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P H CHY-ST-2IP

indicated

12. | hereby certify that the information suppfe with this filing does not gualify for the exemption stated in Secticn 119.07(
Tah t |
of the cqfporation or t eceiver or trusteden

changedh

SIGNATURE:

r on an attachypent with an addrdg

1t or supplemental

NSRS T

. (F‘\\"‘l nr rHD

3lak)oa 3Rl

3)(1), Flerida Statutes. | further certify that the information
B and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Gl other like empowered.

H4 -V OO0

SIENATURE AND TYPED QR PRINE ED NAME OF SIGNING OFFICEH OR DIRECTOR

Date

Daytlime Phone *

0059148

CR2E037 (9/01)



