2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N16891

1. Entity Name

WOODBRIDGE ON THE GREEN HOMEOWNERS' ASSOCIATION,

Principal Place of Business

C/0 ATTWOOD-PHILIPS ING

Mailing Address
C/O ATTWOOQD-PHILIPS ING

P.O. BOX 1208 P.0. BOX 1208
WINTER PARK FL 32790 WINTER PARK FL 327901208
us : . us

2. Principal Place of Business | 3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

FILED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90066 039 ****5] 25

40018312

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Number Applied For
59'273 1537 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Foe Required
_6.”Name and Address of Current Registered-Agent™~ " = - T == ~==7-Name'and'Address of New Raglstered Agent ——
Name
Straet Address (P.O. Box Numbet is Nol Acceptable
ATTWOOD-PHILLIPS INC ‘ pradle)
1350 S. DRANCE AVE -
ST 100 Cit Zip Cod
i e
WINTER PARK FL 32789 4 FL | “P“°
B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. + ! ¥
L i .
. . . o
r :.I L .:. " :. ‘.; ’ --‘; - + R ' i
{5IGNATURE L
Ly - VN Signature, typad or printed name of registered agent and tile f applicable. . , "(NQTE: Registered Agent signature required whan feinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
, FEE IS $61.25 Trust Fund Contribution. Added to Fags Departmem of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O nelele TITLE [ Change [ Addition
NAME DAVIS, ROBERT A. NAME :
STREET ADORESS | 9311 S, VINELAND RD. STREET ADDRESS ;
CV-STZF | WINTER GARDEN FL 34787 oimy-5T-2P _ :
TITLE VSTD [ Dalgte e [T Charge [ Addition '
A GILLI, HARRY R N
| NS MNELANORD e oo e b oo | |
“MSTA | WINTER GARDEN FL 34787 ‘ : Cmv-s7-2p - |
Tme D - 1 Defets e Ol Change (] Addition
e ROBB, PAMELA M o
STREETADDHESS | 1311 §. VINELAND RD. STREET ADDRESS
CITY-ST-21 WINTER GARDEN FL 34787 CITY-ST-ZIP
TMLE 7 Defets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-51-2IP
e [ Delete e CJChange ] Acdition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21p
L
TITLE [ Delete TILE {1 Change [ 7 aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP

12." I hereby certify that the information supplied with this frhné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

changed, or on an attachrnert with-gn address, with all other lik; empowered.

SIGNATURE: STARE AL R ED

CeBing A Daves

accurate and that my signature shall have the same legal eftsct as if made under oath; that { am an officer or director

of the carporation ar tha receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

//«LOM'GJI- ~-557%¢S

" SIGNATVIAE AND TYPED OR PRINTED NAME OF S0 min et



