2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N21007 Secretary of State
1. Entity Nama 01-27-2003 90141 046 ****6] .25
THE WOODLANDS SECTION 81M HOMEQWNERS ASSOCIATION
» INC.
Principal Place of Business Mailing Address
P.0. BOX 353237 P.0. BOX 353237
PALM COAST FL 321353237 PALM COAST FL 32135-3237
R A RNC A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2864666 Applied For
' Not Applicable
Zp = Country Zp Country 5. Ceriiticale of Status Desired O 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBSON & BROWN o Street Address (P.O. Box Number is Not Acceptable)
66 CUNA ST #A
SAINT AUGUSTINE FL 32084
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed cr printad name of registered agent and iitle if applicatla. {NOTE: Registered Agent signature requirad when reinstating) DATE
R 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Foss Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Dsvp [7 Delets TILE 'D? Change [ Acdition
NAME SHEEHAN, ELAINE NAME \‘Iﬂu E\N L1
streer aooress | § BLACKHAWK PL STREET ADDRESS lo %{@kﬁw\_ Placa
CITY-ST-21P PALM COAST FL 32137 CiTY-ST-2P Pﬂ\y\. Co ek B duzd
TTE D 1% Delete TITLE DV e [ change {1 Acdition
e CONGNOUS, LUCILLE N Healy, Paulive
streeT ADDRESS | 1 BLACKHAWK PL STREET ADDRESS | 2B %p,y S‘m.{ RA:.::
CITY-5T-2IP PALM COAST FL 32137 CITY-ST-ZP pﬁ\&\ Colv.\. Q\ 3 2.‘-‘.!7
“PTE T — Ooeme e DR Change [ 'Addltion™
NAVE MCCORMICK, DELORES A Mo cormick , Melonas
sweet aporess | 7 BLACKHAWK PL STREET ADDRESS { "\, ?bl.nc‘-.\f»u\g_ P\Aca
arr-sr-z¢ | PALM COAST FL 32137 oirv-sr-2i p,\\m Goavh, Fu. 32137
TITLE D ® Delets TILE O Change = Addition
NANE PREAT, DAVID NAME Gw.m.o, Yolwaa
stree? ADoRESS | 14 BLACK QAK COURT STREET ADDRESS \q a
CITY-ST-2IP PALM COAST FL 32137 CITY-§T-21F CZ:A v ? . BZAXT
TmE [ Datste TLE 35 [ change K] Addition
NAME NAME a Luq “t..
STREET ADDRESS STREETADDRESS | % T . Place
CITY-ST-2P IR 7AN Q)m.\- L 32051
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP .§ CiTY-57-7IP

12. i 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation ar the receiver or trustee empowered {o xecut this rep as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj address, with g ; .

SIGNATURE: SO UR

CR2E037 (10/02)



