 §
e ———————————— |
© 2652 UNIFORM BUSINESS REPORT (UBR) SeSlf):c(:%t gg% t%(t)gtgm

o mi owd, LW

DOCUMENT # J22484 i | 07-16-2002 90350 003 ***550.00

1. Entity Name

WOODBRIDGE MOBILE HOME OWNERS, INC.

Printipal Place of Business Mailing Address
11055 SE FEDERAL HWY #15 11055 SE FEDERAL HWY #15
HOBE SOUND FL 33455 HOBE SOQUND FIL. 33455

e v RV R M A

Suite, Apt. #, eic. Suite, DO NOT WHITE IN THIS SPACE
City & State Ciw.& State 4. FEI Number Applied For
':l”énff) MD . ﬂ 59-2664245 Not Applicabia
e Country Zi:jélw | Country / §. Genlficate of Status Desired [ fg-;fq Addiional
6. Nams and Address of Current hiegiatered Agert ” 7. Nare snd Address of New Regletered Agent -
MNamea .
7 BON}\N' ElmE]H'SESQ_ - B T - Street Addrese {P.Q, B;;I\;umbeiriis‘- Nat gcceptabla)-“— -
CORNETT, GOOGE, ROSS & EARLE, PA.
401 EAST OSCEOQLA STREET
STUART FL 34994 . City FL , Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE
. Sigratuss, typed or prinded rame of regisiared agent and Litle if BppUCAD-S, {NOTE: Regisiored Agent sipnature renuired when reinarating) DOATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ! -
Toc g renementardsioas o dose. | AterSaptomber 1, 2003 Foo it i §75000 | o Fona om0 0 35,00 war o
(See criteria on back) O | Make Check Payable to Department of State
19. OFFICERS AND DIRECTORS | B2 a_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 N
e P ' Delete TTLE F - Dicrange X adition | &
e JEFFERSON, JANE | A Iwe /?gﬂff/%,w * 49 2
steet aooress | 11055 SEFED. HWY 678 SEETAGORESS |/ ﬂ T \ 3
ov-si2» | HOBE SOUND FL 33455 o, sz | POC vy, 2 Jjéﬂ‘ |k
TinE TD Deiete TITLE V‘F D s - T . ] Change W Addition | G
e KIRKPATRICK, PATRICIA ) e Wolfe, B’P%A& Y+ 3
SIRET ADORESS [ 11085 S.E. FERAL HWY #68 smeetacoress | J/2, J:‘? £
| omv-s1-2e | HOBE SOUND FL cy-s1-2P S LE. ovrnd , 2 93 M
TIiLE D O Deete me ] . (I Crange ) Addition |
NAME TYLUS, BRUCE HAME
=| ~STREET ADORESS“-11 055 S:E.* FEDERAL- HWY-#90 ——— ez s+ B STREET ADDRESS = | o e B -
| omsi-ze” |HOBE-SOUNDFL-~ - - - -, fomstap fem e — o - o T S
TIE SD Wnslete E -53 & ,.z-. [ crange  [YRadition
NAwE GOODWIN, EDWIN i ﬂf” / %—'ég‘{éederﬁé ;;/a/y #* 0
smecT wooeess | 11055 SE FEDERAL HWY # 70 sweTess | /et S A
omv-si-2¢ | HOBE SOUND FL ovsiee | DAL dprind, L FILES .
Tme D [ Delsta mE - ' O Ghange [T Adition
NAME DOAK, SAM NAME
STREET ADORESS | 11055 SE FED. HWY #31 STREET ADDRESS
ar-st2¢ | HOBE SOUND FL 33455 . GilY-57-7P ,
me D Delete s i) [cnange [ Afhodition
e | WOUTE WiLLAM A o eocs | BAIEH, Y 1 ity % XF
STeET Abokess | 49055 S.E. FED, HWY #3 STHEARESS | =0/ ) JE
ctr-st-22 | HOBE SOUND FL 33455 - air-st-2e nZ L II4H5

13, | hareby certity that the information supplied with this ﬁli:g does not qualify for tha exemption statad in Saction 119.07 aNi), Florffia Statutes. | further certify that the information
indicated on this report or supplemenial repart is rue and acsurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of Iha corporation or the receiver or trustes empowered o exacute his report as required by Chepter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or an an attachment with an address, with all other like empowered.

NormAN, A. & ‘
PAN. A, *OUIRED FAO-0~  Tr3-5%—-032.0
Do Deytime Phone #

Y Y A
SIGRATURE AND TYPED OR MMEOFSIGNING OFFICER OR DIRECTOR

SIGNATURE:




Jaaqgaﬁ

FLORIDA DEPARTMENT OF STATE
Katherine Harris JUL 2 4 2002
Secretary of State

July 18, 2002

- WOODBRIDGE MOBILE HOME OWNERS, INC.

PO BOX 65
JENSEN BEACH, FL 34958 US

Subject: WOODBRIDGE MOBILE HOME OWNERS, INC.

J22484

--.Reference Number: ... -

A

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $550.00; however, the report has not been filed and a

copy is being returned for the following correction(s):

List the street address of each officer/director listed on the report or on an
attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302- 1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
D1v151on of Corporatlons at (850) 488-9000.

__;_-—m_-ﬂ—..:-‘—'::_p:.-;}_—.,_;;_ bR

B ke e N

/N
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




