2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

» INC.

DOCUMENT # N21007
THE WOOQDLANDS SECTION 81M HOMEOWNERS ASSCCIATION

P.O. BOX 353237

Principal Place of Business

PALM COAST FL 32135-3237

Mailing Address

P.0. BOX 353237
PALM COAST FL 32135-3237
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2. Principal Place of Business
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cip

AT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

SR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59'2864666 Not Applicable
- Zi t it
Zip Country ip Country 5. Certificate of Status Desired O $8.75 Addtonal

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e i

DOBSON & BROWN
66 CUNA ST #A
SAINT AUGUSTINE FL 32084

e . S -y E 11 R PE SRR R e T

D0se192

Strect Address (P.O. Box Number is Not Acceptable)

_City

FL

Zip Code

SIGNATURE

8. The above named enti

Signature, typed or printed name offeglstered agent and tithe if applicable.

bmits this statemng

for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11,
TITLE DSVP O Delete TITLE _ _ [Jchange [ Addition
NAME . SHEEHAN, ELAINE NAME SOOoOoDa4g4=es82 T ra——5
staeT aooess |6 BLACKHAWK PL STREET ADDRESS -12/06/02--01023~-012
cv-szze | PALM COAST FL 32137 CITY-S$T-2ZIP ekl 11,25 - #ekkeB] 25
e+ D , O pelete TITLE [J Change [ Addition
NAME CONGNOUS, LUCILLE NAME
saeer aooress |1 BLACKHAWK PL STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP

—TITLE = SRR | S Y= EDeleE S TLE | e e e e =T-Change ™[] Addition |
NAME MCCORMICK, DELORES NAME
streeT aooress |7 BLACKHAWK PL STREET ADDRESS
CITy-ST-21P PALM COAST FL 32137 CITY-ST-2IP :
TLE O Delete TITLE ks v L [ Change ] Addition
NAME NAME Dhnd Vosea
STREET ADDRESS e streEr a00aEss | 14, Po\ne e Onle Counk
CTY-57-2P : o528 P\, Gomal . R BLI37
TITLE [ Delete TITLE ] change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE W [ Ghange  [_] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS & F Fg
CITY-ST-21P ~ CITY-ST-2IP

12. | hereby certify that the inform
indicated on this report or su
of the corporation or the recgr
changed, or on an attachi

SIGNATURE:

supplied with this fiiin

ental report is true and accurate and that my signature shall have the same legal e

does not qualify for the exemption stated in Section 119.0?%3)0), Flc;rida Statuées. | furr;ther certify thatitfhe inforgﬂat:‘on
ect as if made under oath; that | am an officer or director

efute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ///aél
VAR

Date

Daytime Phone #

CR2E037 (9/01)



