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2000 UNIFORM BUSINESS REPURT {UBR)

DOCUMENT # N08545

1. Entity Name

WOODETTE VIEW CONDOMINIUM ASSCCIATION, INC.

FILED
00FEB28 AHM 8: 35

Principal Place of Busingss Mailing Addrass

" 2616 WOODETTE OR #2
DUNEDIN FL. 348984732,

2616 WOODETTE DR #2
DUNEDIN FL. 346%

SACRETARY GF QTATE.
WRSEE, FLORIBA
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2, Principal Place of Business .~ 3. Mailing Address
Suite, ApL. #, otc, Suite, Apt. #, eic. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE} Number Applled For
' . 59-2910783 Not Applicable
Zip «] Country 2ip - Country P e ___$8.75 aadiional_ L.
5--Certificae ot Status Desired——10— L Faquired :
6. Name end Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Namg
) _VSELVAGGIO, SANDRA N ) N ] Strest Address (P._O. Box Nurn't?er is Not Accepiable) ) )
~2616'WOODETTE #2
ou NFL City Zip Code
- FL |”
8. The abova named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad o phnted namae of regisisred agant and tie i applicable. {NOTE: Ragiziared Agoni Saralu rgured when reinstating) DATE
FILE NOW: 8. Etection Campéiign Financing ~~~  $5,00 MayBe~ (- - _Make Check Payable to B
FEE.{S $61.25 ~ Trust Fund Contribytion. L AddedtoFees , ' [~ - Department of State  ~ .+
10 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD O Dekete me [JcChage ] Adition §
A SELVAGGIO, SANDRA e A e
STREET ADDSESS 1 2616 WOODETTE DR #2. . STREET ADDRESS N 5
tivr-s1-2¢ | DUNEDIN . 34698 CTY-ST-71 w
e S0 - : O Delets e SOl Ghmf:ﬂkﬂdﬂmfg
e [LINCHJOHN =~~~ == e e s oo s - ~D3/0F/B0-H1084—-003 - |
STREET ADDHESS | 218 BUNKER HILL LN STREET ADDRESS RG] 25 weekRgl, 25
CITY-S7-2IP DUNEDIN FL 34698 CITY-ST-21P
e D . O petete me [JChange [ Addition
HAME LYNCH, DOROTHY . NAME
STREET ADDRESS 2133UN|(ERH|U_1N . STRETT ADDRESS
_omv-st-2. — | BUNEDIN FL- 34686 — ——— - ——— - —— g OT-SLBP| — — — —— - [ —
TME ] Detete e [ Change  [] Additicn
NAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-21P
TME £ Detete nne [Jchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIEe mLE [ change T Acdition |
MME L e :
e Y N o Y| e KE -
R N R kP A I S I S L AP
12. | heraby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 lurther cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat t am an officer or director
of the corporation or the receiver of rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11°it
changed, or on an attachment r: address, with all other like empgihered. ’ ’
SIGNATURE: y, X Jﬂd deoo | 727 7397
Date Caynme Phona #




