2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21007 Apr 09, 2001 8:00 am *
I+ EniyNane ecretary of State

THE WOODLANDS SECTION 81M HOMEOWNERS ASSOCIATION 04-09.2001 90007 003 ****6] 25
Principal Place of Business Mailing Address
P.0. BOX 353237 P.O. BOX 353237
PALM GOAST FL 321353237 PALM COAST FL 32135-3237
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2864666 Nt Applicable
Zlp Country 4ip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent L . . 7. Name and Address ot Ne_w Registered Agent _
- - — Name - T -
DOBSON & BROWN Street Address {P.Q. Box Number is Not Acceptable)
66 CUNA ST #A
SAINT AUGUSTINE FL 32084 —
City FL ip 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 Florida.
SIGNATURE -
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State !
10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TILE Ur o Delte TITLE O Chenge  [raddition | S
NAME BOUCHARD, MARY NAME 2
streer ADDRESS | 89 BLACK BEAR LN STREET ADDRESS P
CITY-ST-7tP PALM COAST FL : CiTy-51-2P i
3]
Tme S O Delete e BoVe e A additon |
NAME PULASKI, CAROL NAME C\A|Nﬂ:5\\ﬁﬁ Ans
street Acoress | 7 BLACK FOOT CT. STREET ADDRESS i
_CITY-8T-2P PALM.COAST FL 7 _f_crv-sr-ap ,Pﬁ}.l., _C'pm__--rp L.ja').ﬁ\z.-r - =
TILE D@ [ Delete TLE oP Diaschon %ge §¢] Addition
NAME DAVID PREAT NAME bue\a s
streeT ADoRess | 14 BLACK QAK CT STREET ADDRESS [ 'a\m_\‘_ wle Pacse
orv-s-2p | PALM COAST FL 32137 o520 | Hhles Conmd, €L 32137
TLE O pelete TITLE Tnsa~ . [ Change  $Ppaddition
NAME NAME Dadoruss MCommcle,
STREET ADDRESS STREETADORESS | T Placklrante .
CITY-ST-2IP CITY-8T-2P ?ﬁ\m Ceonnd (o . BIA™T
TIMLE [ Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P -
12. | hereby certify that the information supplied with this filin 3 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 spfplermantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ri er or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i ess, with all othar like empowered.
, ALE T UIRSG o V. FoBaN s g,é,ya;’.a,
SIGNATURE: - d [ { 3 & 37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Do Daytime Phone &




