FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # 764590 Secretary of State
1. Entity Name 02-25-2003 90132 019 ****g] 25
FLORIDA PARK DRIVE WOODBRIAR TOWNHOUSE HOMEOWNER
S ASSOCIATION, INC.
Principal Place of Business Mailing Address
2 OFFICE PARK DRIVE P.O. BOX 351205
SUITE A2 PALM COAST FL 32135
PALM COAST FL 32137 us
T s I A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3%34 15 Applied For
) Not Applicable
Zip Country Zip Courry 5. Certiicate of Status Desied [ gg-ggq Additional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New.Reglstered Agent
v ) : Name
MORNING SUN REALTY Street Address {F.0. Bax Number is Not Acceptable)
2 OFFICE PARK DRIVE
SUITE A2
PALM COAST Fi. 32137 iy FL | 20 cod

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. | am familiar with, and accept
" the obligations of ragistered agent.

H

,SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
g “"-i J— 9. Election Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE IS $61.25 an F .00 May Be
R g $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. * OFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE D B O] Delete TILE [ Ghange [ Addition
NAME HECKATHORN, VIRGINIA NAME
STREET ADCRESS | 15 FLORIDA PARK DRIVE STREET ADDRESS
CITY-S1-2P PALM COAST FL CITY-ST-ZIP
THLE PD LR O Delete TITLE Ochange [ Additien
NAME GUTIERREZ, SONIA NAME
STREET ADDRESS | 15 FLORIDA PARK DRIVE, UNIT A6 STREET ADDRESS
CITY-ST-20P PALM COAST.FL.32137- . - e ae- . QOMYsTER_ ) o © By —m e (.
TITLE D ' O Delete TTLE [T chenge [ Addition
NAME PATTERSON, JUDITH G NAME
STREET ADDRESS | § CHINNOOK COURT STREET ADDRESS
om-s2e | PALM COAST FL 32157 oiTy-51-2
THLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-209

12. | hereby certify that the information
indicated on this report ar supplame
of the corporation or the receiver or tiystee
changed, oro 1 ndress,

his filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report\s thye and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
emppweled to execute this report as required by Chapter 617, iorida Statutes; and that my name appears in Block 10 or Block 11 if

ith 41 other like empowered e, - - .
A“\)DQIM\ G VRO

SIGNATUF 2Z-2(- o2 26 4yLb [ fpsO

AR~ Ban

CR2E037 (10/02)




