¢ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14563 Jan 24, 2001 8:00 am
"+ Enty terre Secretary of State

WOODHAVEN ESTATES HOME OWNERS, INC. 01-24-2001 90040 045 ****§] 25
Principal Place of Business " Mailing Address
G/O DAVID E. PERKINS C/O DAVID E. PERKINS
21’12 BURNING TREE CIRCLE 2112 BURNING TREE CIRGLE yuviuvage
SEBRING FL 33872 SEBRING FL 33872
F TS v TR T
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2795476 Not Applicable
Zip . e Courjtr?'h Zp . Coumiy - e 5. Cartificate of 'S:alus Desired O - Eg‘;il‘;?:;“o"ai" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, DAVID E. Street Address {P.O. Box Number is Not Acceptable)
2112 BURNING TREE CIRCLE
SEBRING FL 33872 , ‘
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 Floriga.
SIGNATURE
. S\gnalur_a. typed or printed name of registered agant and title if applicabls. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ol Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITEONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ~3 Delete TILE (3 Change  fy Addition
NAME CASTLE, RON NAME E"P AN Ausl B~
STREET ADDRESS | 2123 JACARANDA SRETADRESS (A VG T ACHARMNDPHA
ar-st-2¢ | SEBRING FL 33872 ovsize | SE BRING FL 33675
TITLE T O Delete TILE v [ Change  [j Addition
|oName MAIHWIQH. RL!BY ) NAME Tim Hoffonr D
stReeT ADDRESS | 2306 BURNING TREE CIRCLE T STREET ADDRESS ‘jj_ 122 ‘B‘IQ N yo N Tw .A‘Z N o
orv ST-2P | SEBRING FL 3372 S | SEBRING FL 3373
TIMLE D R Detete TILE S O] Crange  [Radcition
mue - | STABILE, TONY NAME EFLLEN #e issoc K
STREET ADDRESS | 9419 BANYAN WAY STRECTADDRESS | 2 f £.3 B ulMming TRARELE
orv-s-2f | SEBRING FL 33872 sk | S PRI FL O 33 €T
TILE D 1 Delete TITLE r ] Change QAddition
NAME JAMES, WAYNE NAME RoN CHASTLE
STREET ADDRESS | 2120 BHNYOU WAY swerrioness | AIL3 THRAcHhwNTA
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP SEBR UG FL 33¢&72-
e D P Delete TLE v [Jchange  BAAddition
NAME GAGNON, WILFRED NAME HELERNR STHANLEY
STREETADDRESS | 2111 BANYOU WAY SRETADDRESS | 3. 2. o™72 (Cepdih. LA NE
crry-St-2IP SEBRING FL 33872 Cry-57-2IP SE TR LG L. 33&72-
TMMLE D 1 pelete TTLE D [J Change  [addition
NAME PERKINS, DAVID E NAME o BRo wir
STREET ADDRESS | 2112 BURNING TREE CIRCLE smeraooness | Rt @ T ke v A NP
CITY-57-2IP SEBRING FL 33872 ciry-S1-2IP S E BRILG v L 3I3L8T7 2

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 supplermnental report is true and accurate and that my signgture 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 regfiired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all ot r%mpo ed.

e 30 AL T .

SIGNATURE: AR Rt D B e s « RE

P, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Daytima Phone #

WO 505

CR2E037 (10/00)
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