2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90086 004 ****5] 25

DOCUMENT # NO0O575

1. Entity Name

WOODLAWN LAKES FIRST ADDITION SUBDIVISION ASSOCI

Principal Place of Business Mailing Address

P. 0. BOX 362 P. 0. BOX 362
ngmm FL 34222 lEjtéLENTON FL 342020362 Jouvys

2. Principal Place of Business 3. Mailing Address

N

ASUURIER AR

Buite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country . ‘ $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST - |-Nam@ _
[NGRAM, BARBARA J. Strest Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVE., W., 6TH FLOOR
BRADENTON FL 33505 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the state of Florida.
SIGNATURE
Signature, typed o printed narna of registered agem and ile f apphcatle {RCTE. Registerad Agent sipnalure requifed wrien reinsiatng) DATE
FILE NCOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME bv [ Delete TILE O Change  [J Addition
NAME CADE, DORIS NAME

sTREET ADORESS | 8007 LAKE DRIVE STAEET ADDRESS

omy-s-2P [ PALMETTO FL CITY-§T-ZIP

THLE ¥} [ pelete TITLE [ Change [ Acdition
NAME LAND, DARLENE NAME

STREET ADDAESS | 8016 WOODLAWN CIR E STREET ADDRESS

cmy-sT-2 IPALMETTO.FL 34221 . CITY-ST-2IP

TLE |TD O Delets THLE O Change L] Additian
NAME ROSE, DOUGLAS . NAME

staeeT An0Ress | 5207 WOODLAWN CIR., E. STREET ADDRESS

om-s-2P | PALMETTO FL CITY-ST-2IP

TITLE oo 2% Delete TMLE [ change [ Addition
KAVE INGRAM, BOBBIE I NAME

STREET ADORESS | 8016 LAKE DRIVE STREET ADCRESS

cy-s1-2p | PALMETTO FL CITY-ST-2IP

e SD 7 Delete e (JChange [ Addition
HANME ROSE, CAROL J HAME

STREET ADDRESS | 5207 WOODLAWN CIRE STREET ADDRESS

omy-sT-20 | PALMETTO FL ChY-ST-2IP

TINE DP O pelete MLE [ change [ Additicn
NAME KNUDSEN, JOANN NAME

STREET ADDRESS | 5307 WOODLAWN CIRCLE WEST STREET ADDRESS

ory-sT-2¢ | PALMETTO FL CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exermnplion s1ated in Section 119.07¢3Y(i}, Flonda Stawtes. | further cartify that the information

indicated on this report cr supplemental report is true an

accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director

oi the corporation or the receiver or trustee ermpowered 1o executa this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

FAGMATNIREREQILURE

SIGNATURE: %_

[GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

3/2 wa
4 Dath

Daytirna Phana ¢

CR2E037 (9/99)




