2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 20, 2001 8:00 am
DOCUMENT # N0OO0O00001279 "
1~ Ently Name Secretary of State
WOODSLANE ESTATE HOMEQOWNERS, ASSOCIATION, INC. 08-20-2001 90074 041 =**70.00
)
Principal Place of Business Mailing Address v
4855 SMITHFIELD 4855 SMITHFELD
MELBOURNE FL 32934 MELBOURNE FL 32034
s s A
2505 (WJonds Luane 2505  (Joods Aune
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
relbourne F L e lbovyne Fe 59-363D3506 Not Applicable
Zb— 3; 9 3 ‘/ . Ejurgrypq 33p >3 (7/ Fountry §. Cerlificate of Status Desired _R gi'gfqlﬁfg‘;“o"al
- 6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
T T T e 'Name"[)"}i‘,‘{jju“f TR UVVbowrme '_4
W|LBOURNE, DANNY L Street Address (P.O. Box Number is Nat Acceplable)
4855 SMITHFIELD
MELBOURNE FL 32034 2505  oeds ZLuane _
Cit ip Code
"MWe [bocrre FL | “%3%3¢

8. The above named entity submits this statement for the purpose of changing its registereg

office or registered agent, or both, in the state of Florida.

3 ~/- O\

:SIGN‘A;FUF!E [0 Y3 2% < M PP I f bexrne \‘N‘“&\}\)\\

(NO‘Eﬁ’egislered Agent signalure requirad when reinstating)

Slgnature, typed ¢r printed name of registersd agent and title if applicable.

DATE

FILE N kv: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS :%1 25 Trust Fund Contribulion. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D {7 Deiete TMLE OAvre L Lt houvwe B change [ Addition
NAME WILBOURNE, DANNY L NAME o5 wetds imna
STREET ADDRESS | 4855 SMITHFIELD STREET ADDRESS 25
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2P Me f boov we FL. 3aP3Y
TITLE D [ Delete TILE [ change [ Addition
NAME WILBOURNE, JEFF NAME
STREET ADDRESS | 2557 LEEWOOD BLVD STREET ADDRESS
CITY-5T-ZP MELBOURNE FL 32934 CITY-§T- 1P
TIE 1D L e = - Cioslete =~ JoTME 5= 2 P 500-g™) i~ Lo ey we fBethange” [ Addition
NAME WILBOURNE, PAMELA NAME 2505 ood s Arre
STREET AUDRESS | 4855 SMITHFIELD STREET ADDRESS
CHY-§T-2IP MELBOURNE FL 32934 Ciry-st-2IP e / AGUM . BRAT3Y
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F
TITLE [ Delete TITLE [ Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  {J Additicn
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 officer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachgent with ag address, wi
SN AT IRE: ;&i%ﬁi\\iw W REGUIRED

DO B21-257 81 b 3

®

¥

]

CR2E037 (10/00}



