2002 UNIFORM BUSINESS REPORT (UBR) |

FILED

1. Entity Name

DOCUMENT # NQ3792

WOODRUFF BUILDING ASSOCIATION, INC.

Principal Flace of Business

760 CARDIUM $T
SANIBEL FL 33957
us

Mailing Address

760 CARDIUM ST
SAMNIBEL FL 33957
us

2. Principal Place of Business

3. Mailing Address

S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am §
Secretary of State

03-06-2002 90063 029 ****6] 25

N

City & State City & State 4. FEl Number Applied For
650188788 Not Applicable
Zip Country‘ Zip Country 5. Certificate cof Status Desired 0 $8'75 Actditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- memas me o cae e oo emm s e e = - - =}-:Name- Lr e T .- .-
PRATER, STACY Street Address (P.O. Box Number is Not Acceptable)
1325 S.E. 47TH STREET
CAPE CORAL FL 33904

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
o

Stgnature, typed or printed name of regislared agent and titls if applicable.

{NOTE: Registered Agen! signalure reguired when rainstating) DATE

Méke Check Payal’:ilug':toﬁ i

Dedn TE I T - 9. Election Campaign Financing !
( F"'ENOW'FEE i:s§$6§1 2574 Trust Fund Contribution. O fdsdgj(?ohgaes;:e ’ Depaﬂmen: of sgatv

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10 _

TITLE PD 1 Delete TITLE [ Change [ Addition )

NAME SILVER, FRANCES NAME f’:«

;TTF‘:E_E;:Z:JPRESS 8311 RHODEN LANE STRE-ET#iDDRESS §
FT. MYERS FL 33912 ciry-S1-2IP &

T SD O Delete e D) Change [ Addition | &5

NAME PRATER, STACY HAME

SIREET ADDRESS | 1395 S.E. 47TH ST., U#F STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33504 CITY-ST-2IP

TILE 2 1 17 S “rT T O pese 0 R T B - s T Tt " ~(C) Change [ Addition

E SILVER, STUART e

STREET ADCRESS | 6311 RHODEN LANE STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 33912 CITY-5T-2IP

TTLE 3 pelete TITLE [ Charge [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Celete TIMLE . {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this flling 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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 08T P RED

1/)5 Joa_ 941/549-5001

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Data Daytime Phong #




