2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16891

1. Entity Name

WOODBRIDGE ON THE GREEN HOMEOWNERS® ASSOCIATION,

Principal Place of Busingss

C/O ATTWOOD-PHILIPS ING
P.0. BOX 1208

WINTER PARK FL 32790

us

Mailing Address

C/O ATTWOOR-PHILIPS ING

P.O. BOX 1208

WINTER PARK FL 32790 3]

Us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90003 029 ****51 .25

L’i"’}(.w

DG NOT WRITE IN THIS SPACE

I

T

.

City & State Cily & State 4. FEI Number Applied For
59'2731537 Not Applicable
Zi Countr Zi Countr i
P it P Y 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATTWOOD-PHILLIPS INC
1350 S. ORANCE AVE

Street Address (P.Q. Box Number is Not Acceptable)

CR2E037 {10/00)

ST 100 , |
WINTER PARK FL 32789 City [Fl | ZpCode
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
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Hegistered Agent signature reguered when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payabie io
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE PD [ Detets TITLE O Change [ Addition
NAME DAVIS, ROBERT A. RAME
staeer a0oRESS | 1311 S. VINELAND RD. STREET ADDRESS
omv-sT-2P | WINTER GARDEN FL 34787 GiTY-5T-2P
TITLE VSTD [ Delete TITLE [ change [ Addition
NAME GILLI, HARRY R NAME
sTReer ADDRESS | 1311 S, VINELAND RD. STREET ADDRESS
CITY-5T-21P WINTER GARDEN FL 34787 GTy-ST-2
TITLE D CC oelete e O change [ Addition
NAME ROBB, PAMELA M HAME
sraeer s00RESS | 1311 S. VINELAND RD. STREET ADDRESS
CHY-ST-2iIP WINTER GARDEN FL 34787 CITY-S7-21P
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE 1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
GITY-S1-2IP CiTy-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ClTY-ST-2IF CITY-SI-2IP

12. | hereby cEw‘h{}hf that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)

indicated on
of the corporation or the recei
changed, or on an attach

IGNATURE:

th an address, with all other i

empowered.

(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY ) Y6745 5554

SIG\ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

Date

Daytime Phong #




