2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28,2001 8:00 am
DOCUMENT # N29460 ecretary of State

ok 3 ok ke
WOODLAKE OF PORT ORANGE HOMEOWNERS ASSOCIATION, A 04-28-2001 90033 009 *61.25
Principal Place of Business : - Mailing Address " L
1166 PELICAN BAY DRIVE 1166 PELICAN BAY DR. -~ - S - T dvvvouvwe
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
Ug e . .. . lmus.‘ e — . . .. i e .
Suite, Apt, #, atc. Suite,‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘| Applied For
59-2918943 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i'zsql‘::’:ﬁ“""a'
= - 6 Na;na ﬁnd Addréss cﬁ' CUrEant Registered Agent _ 7. Name and Address of New Reglistered Agent
‘ Narne
BARKIN, MICHELE Street Address (P.O. Box Number is Not Acceptable)
1166 PELICAN BAY DR

DAYTONA BEACH FL 32119 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Fiprida.

~

SIGNATURE
Signatura, typad or printad name of registered agert and tile if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing o $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State 5
]
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D {7 Delete TITLE [ Change [ Addition
NAME ROBERTS, PATRICA NAME
streeT anoress | 4590 ALDER DR STREET AUDRESS
CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-2P
me SD 0 Delete TLE _ Ol Change [ Addition
NAME STEWART, CAROL NAME
Smeereoovess | 4572 MLESDR . L fsmemaooRess | . -
oiv-st-z¢ ~ | PORT ORANGE FL 32127 ' CITY-§T-21P )
Tms DV ] Delete THLE [ Change [ Addition
NAME ATWOOQD, PETER NAME
sTreer aDDRESS | 507 WOODPORT STREET ADDRESS
CiTy- 57-2IP PORT ORANGE FL 32127 CiTY-ST-7IP
e PD 00 nelete e O Change [ Acditon
NAME WILCOX, WAYNE NAME
sTreeT Aconess | 812 WOODPORT # STREET ADDRESS
CITY-ST-2IP PT. ORANGE FL CITY-ST-ZIP
e TD . [ Delete e OChange [ Adgition
NAME BONFLEUR, DAVID , NAME
steeeTAporess | 831 SLEEPY HOLLOW DRIVE STREET ADDRESS
CITy-sT-2IP PORT QRANGE FL 32127 CITY-ST-7IP
TME [ pelete T OJCrange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-ST-20 CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0), Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with ail other like empgyered.

QGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

| sianaTuRE: SlasaTinresideneD

771

0008

CR2E037 (10/00)



