2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8545 | Jan 12,2001 8:00 am
o Sty Marre Secretary of State

WOODETTE VIEW CONDOMINIUM ASSOCIATION, INC. 01122001 90044 035 6] 25
Principal Place of Business Mailing Address
2616 WOODETTE DR #2 2616 WOODETTE DR #2 .
DUNEDIN FL 34690 DUNEDIN FL 34698 F\ u ‘d u J 0.V
Suite, Apt. #, etc. Suite, Apt-#, etc. ‘ DO NOT WRITE IN THS SPACE Y
City & State City & State 4. FEl Number Applied For
) 59-2910783 %, | Not Applicable
i t Zj i iti
Zie Country s Country 5. Certificate of Status Desired (] $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e - Name T -
0. i bl
SELVAGG|0, SANDRA Street Address (P.O. Box Number is Not Acceptable)
2616 WOODETTE #2
DUNEDIN FL 34698
City FL | Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabla (NOTE: Registered Agent sig raguired when rei ing DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabtle to
£EE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. . OFFICERS AND DIRECTCRS 11. ’ ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 10 .
TIMLE PD O Delere TILE [JChange [ Addition g
NAME SELVAGGIO, SANDRA NAME S
STREET ADDRESS | 2616 WOODETTE DR #2 STREET ADDRESS P
CITY-ST-2IF DUNEDIN FL 34698 CITY-ST-2Ip 8
o
TMme S0 3 Delete ILE [Jchenge [T Addtion {5
A LYNCH, JOHN HAME
STREET ADCRESS | 216 BUNKER HILL LN STREET ADDRESS
CITY-5T-2P DUNEDIN FL 34698 CIY-$7-2p e . N e
TILE D . O Delets TMLE [ Change [ Addition
NAME LYNCH, DOROTHY NAME
staeeT apoRess | 218 BUNKER HILL LN STREET ADDRESS
CITY-ST-2IF DUNEDIN FL 34698 CITY-ST-2I7
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cry-ST-21P
TITLE 3 Delete TITLE [Jchange [ Aotition
NAME NAME
- STREET ADDRESS STREET ARDRESS
CITY-5T-7IP CITY-8T-4IF
TITLE ) Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stattes. | 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 gath; that | am an officer or direcior
of the corporalion 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 Black 11 if
changed, or on an attachment with an address, with all ke empowered.
nf‘@%/ 7 j DUGRED /
SIGNATURE: Jf%dm CUAPARBENARED # 2oy .
© SIGNATURE ANDZYFED oR RINTED’NAME OF/SIGHING OFFICER OR BIRECTOR Dats Daytime Phone # ~




