||

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90377 048 ****70.00

DOCUMENT # NOOQO0001279

1. Enlity Name

WOODSLANE ESTATE HOMEOWNERS, ASSOCIATION, INC.

/

Principal Place of Business

2505 WOODS LANE
MELBOURNE FL 32934

Mailing Address

2505 WOODS LANE
MELBOURNE FL 3293¢

2. Principal Place of Business

3. Mailing Address

NI

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

14al9}

A

DO NOT WRITE IN THIS SPACE

.City & State

City & State 4, FEI Number Applied For
59‘3630356 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired $8.75 A_dditional
e 7 . - o menfm e T 2 re s ool et .Fea.Required - ~--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Ad P.C. Box Number is Not A tabl
WILBOURNE, DANNY L ree dress ( lox Num e-r is Not Acceptable)
2505 WOODS LANE
MELBOURNE FL 32934
City FL Zip Code
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.
SIGNATURE _ :
: Slgnature, typed or printed name of registered agent and title # applicable. (NOTE: Registered Agent signature roquired whan rainstating) DATE
9. Election Campaign Financing '$5.00 May B Make Check Payable to
. = y Be
FiLE NOW: FEE iS $61'2‘5, Trust Fund antn‘bution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE D ‘ i [ Delete TTE [ Change [ Addition
NAME WILBOURNE, DANNY L NAME
STREET ADDRESS | 2505 WOODS LANE STREET ADDRESS
CITY-81-ZIP MELBOUHNE FL 32934 CITY-87-2iP
TITLE D [T Delete TMLE [l Ghange [ Addition
NAME WILBOURNE, JEFF HAME
STRECT ADDRESS | 2567 LEEWQOD BLVD STREET ADDRESS e e -
onvst2  |MELBOURNEFL'32934 ™ ~""- "=~ ">— = “~Fgmergp |77 T
TITLE D 7 Delete TITLE [ Change [ Addition
NAME WILBOURNE, PAMELA NAME
STREET ADCRESS | 2505 WOODS LANE STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32934 CITY-ST-2IP
TTLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s7-2ip
TIE M Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-sT-2IP
TIMLE {7 Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP

12. ! hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an attachment

SIGNATURE:

this filing does not

true and accurate and that my signature shall have the same legal effect as if made under oath;

wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i

221 75272-9/¢( 2

with an address, with all other like empowered,

¢-/-o2

qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certi
n Block 10 or Block 11 if

WA \LERY

CR2E037 (9/01)




