2001 UNIFORM BUSINESS REPORT (UBR) FILED

0315364

DOCUMENT # J22484 Feb 01, 2001 8:00 am
ey e Secretary of State

WOODBRIDGE MOBILE HOME OWNERS, INC. 2012001 90094 016 *1 56,00
Principal Place of Business Mailing Address
11055 SE FEDERAL HWY # 11055 SE FEDERAL HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455

s us 911285

(| 0o SE Federa) Huy.
“Suite, Apt. #, etc. /' Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Hobe S ousn cf FL
City & State City & State 4. FEI Number Applied For
_5’-{—53 59-2664245 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i n —— e - N I e Rl N i > L Nagge . e e el I, - - _
JEFFERSON JANE H -
Street Address {P.O. Box Number is Not Acceptable)
11055 S.E. FED HWY #78
HOBE SOUND FL 33455
City FL Zin Code

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Ragisterad Agent signature required when reinstating) DATE

[ 4
9. This corporation. s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and el to do S0. After MAY 1 2001 Fee wlll be $550 Oﬁ
E 2T ] g T

10. Election Campaign Financing $5.00 May Be
(Sea criteria on hack) " ;“‘ 0l

_— “Trust Fund Caontribution. . .

1‘ - 3 3 ] i
, OFFICEHS AND DEHECTORS‘ et ""‘iﬂ'b;f);&( I 127 S ADDJTiONSICHANGES TO OFFICEFIS AND DIFIECTORS IN.11"

11. RN fr 000 hs(,-_w
TILE P " [ Delete me ! P\/- 7 H "'t Ghange [E/ddmon g
NAME JEFFERSON, JANE NAME orte © =
sTReeT ADoRESS | 11085 SEFED. HWY #78 sTReeT A0bRESs | HO5S 5~ ’g { HWY #33 ;{r;
orv-st-2¢ | HOBE SOUND FL 33455 stz | Hobe 50«,14 Fl 334ss . |&
e L1¢) 1 pelete TITLE s p [ Change  [#PAddition | &
we | KRKPATRICK, PATRICIA we | Goodwin , € il oy # 86 |
STREET ADDRESS | 11055 S.E. FERAL HWY #88 swerromess | (1055 S  Federa]l Hwy

erv-st-2¢ | HOBE SOUND FL CITY-5T-2p H be Sound . FL )

TIMLE . D O celste TTLE M e J d [ Change B Addition

wve | TYLUS, BRUCE . NAME gac,ehqet , Geta o

sweer oovess | 11085 S.E. FEDERAL HWY #90 i smeeT avoress | 11 @576 ﬁ.SM Federa) FHwy W7o
crv-S1-2P | HOBE SOUND FiL stk | fohe S vund FL

THLE sD Pticre MLE D . Ol Change  [E#fdition

e ‘PORTER, RACHEL e Golden , No o eral Huy. B4

swacer aoovess | 11056 SE FEDERAL HWY., # 33 st iomess | HOS 5 S & Fede “r-

omv-5t-2¢ | HOBE SOUND FL cTY-ST-2P Hobe S or..,ncf FL 33¢s 5

TMLE D 1 Delete TTLE [3change [ Addition

HAME DOAK, SAM NAME

STREET ADDRESS | 11056 SE FED. HWY #31 STREET ADDRESS

orv-sT-2p | HOBE SOUND FL 33455 CiTY-ST-29

L D ’ O Delste TITLE [ Change [ Acdition

NAME WOLFE, WILLIAM NaME

STREET ADDRESS | 11085 S.E. FED. HWY #3 STREET ADDRESS

or-s-2¢ | HOBE SOUND FL 33455 o " coy-sT-2p

13. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
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 ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered. % !

)
SIGNATURE: /Om Wx’)m Treasurer l/ae/m 54 -3e5n

SIGNATURE AND TYPED OR PRINTED NAM’ OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




