2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3792 FILED
1. Entity N
iy Name Apr 20,2000 8:00 am
WOODRUFF BUILDING ASSOCIATION, INC. ecretary of State
04-20-2000 90077 008 ****g] 25
Principal Place of Business tMailing Address
760 CARDIUM ST 760 CARDIUM ST
SANIBEL FL 33857 SANIBEL FL 339576704
us us
e s LB AR ERTAD
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65‘0188788 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired O §3'75 Additional
o _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRATER, STACY Street Address (P.O. Box Mumber is Not Acceplable)
1325 S.E. 47TH STREET
CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this staterment 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 if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gantribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-5T-2I

NAME SILVER, FRANCES
STREET ADDRESS | 6311 RHODEN LANE
crv-st-2P | FT, MYERS FL 33912

TITLE [ Change [ Addition
NAME

T SD [ Delete
NAME PRATER, STACY

STREET ADDRESS | 1325 S.E. 47TH ST., USF STREET ADDRESS
orv-st-2P | CAPE CORAL FL 33904 CITY-ST-2P : Co- e

TITLE 0 [ Delete | TITLE [ change [ Additicn

NAME SILVER, STUART NAME

STREET ADDRESS | 8311 RHODEN LANE STREET ADDRESS

CITY-ST-2IP FT‘ MYEHS FL 33912 CITY-ST-2i

TITLE [ palate THLE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2ip CITY-ST-21°

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE [ pelete TITLE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther [ke empowered.

SIGNATURE: __ S0 \RE ieteRED 4122000 QYi-64q -592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E037 (9/99)




