FILED
2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-04-2003 90077 049 ***150.00

DOCUMENT # J22484

1. Entity Name

WOODBRIDGE MOBILE HOME OWNERS, INC.

v e

Maillng Address
PO BOX €5
JENSEN BEACH FL 34958

Principal Place of Business
11055 SE FEDERAL HWY #15
HOBE SOUND Fi 33455

LPRpREp. . I

- S IAEHAE R
2. Principal Place of Business | 3. Mailing Addresg i . s

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEINumber 59_2 0 45 Applied For

66 I Not Appiicable
P Couniry Zip Courtry 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BONAN, ELIZABETH P ESQ.
CORNETT, GOOGE, ROSS & EARLE, P.A.

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

401 EAST OSCEOLA STREET

STUART FL 34994 ‘ City FL [ Zpcode

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I' FEE IS $150.00 ) , )
. Ei i
After May 1, 2003 Fee wil be $550.00 oot una Gt O e o 2
Make Check Payabie to Florida Departmem of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD o O Delete TIE [ Changs ] Addition
NAME PORTER, HOMER - NAME
STREET ADDRESS | 11055 SE FEDERAL HWY #33 STREET ADDRESS
CITY-S1-21P HOBE SOUND FL 33455 , CITY-ST-2IP
e VPD X ette e 74 O change X7 Adotion
NAME WOLFE, BILL NAE Ahrdds, é///& / o7
swrTaaess | sy o Jﬁ / ,f-d 74 y g/

STREET ADDRESS | 19055 SE FEDERAL HWY #3

o527 | HOBE SOUND FL 33455 ot-57-2° ,pgjg Jound, Fl A84LT

e [ Change ﬂAndmon

;:‘?l:,;iTADDRESS 7 & il dg, ,éae/#;i ;;W y # ot
onsv | Pl toovad, Fl 43955

2
TITLE D X Delete

NAME TYLUS,BRUCE™ —
STReeT ADCRESS | 11056 S.E. FEDERAL HWY #90
crv-st-zP | HOBE SOUND FL

THLE SD Kneiele

NAME DAVIS, GILBERT
STReeTADDRESS | 11055 SE FEDERAL HWY #10
cry-s-2p | HOBE SOUND FL 33455

e b % [ Chenge ddition
:::;T ADDRESS '/(f%/g‘ d&f ég A ,%‘/ V—-"/f
waw | oI Swse, L I TS

mE - [ change ] Addition
NAME

STREET ADDRESS
CJTY—S{T- P

TME D 1 Delee
NAME DOAK, SAM

STREETADDRESS | 11055 SE FED. HWY #31

ar-st-zr | HOBE SOUND FL 33455

TITLE D ) N’Deleie

NAWE GOLDEN, NORMAN

sTReET ADoRess | 11055 SE FEDERAL HWY #43 - STREET ADORESS

TITLE - D M {1 Change Addition
NAME ‘//ﬂ ‘//M &a/ #yﬂ[, /Wy ﬂ’?
CITY-ST-21P HOBE SOUND FL 33455 CITY-ST-2IP )Vﬂdd /w // Jf%ﬁfd

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all pther like empowered ———
S
JLM/&' @U/&W 3[1@ /a 2 722-595 742 3
7

SIGNATURE:
IGNATURE ANDTYPED OR PRINTED NAME Qg MIGNINGFOFFICER OR DIRECTOR 4 Date Daytime Phore #

§

nv

CR2E034 (10/02)



) QoD 119 04

ke sz DT 5 Addlodis
//JJJ TE fARAL YA Y7
obe ol FL IIRGS

b
TPty , ward A7

AT FE feterpl 4y £ 2
Xope ooty [l 45455



