2002 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # N29460
1. Enty Narme Secretary of State

Mar 13,2002 8:00 am

WOODLAKE OF PORT ORANGE HOMEOWNERS ASSOCIATION, 03-13-2002 90119 039 ****61 25
INC.
Principal Place of Business Mailing Address
1166 PELICAN BAY DRIVE 1166 PELICAN BAY DR.
VAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
S us '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2918943 Not Applicatle
Zip‘ e Ci:)u"‘t_r_y o ___),_:Zi.pt__., ot e - _._mcc_],L_jEt_r)_i o s + |- 5= Cetilicate, of Status Desired. _- [1.. _‘_,(?‘%ggmﬁse%@ﬂ.alm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKIN MlCHELE Street Address (P.O. Bax Number is Not Acceptable}
]
1168 PELICAN BAY DR
DAYTONA BEACH FL 32119
City FL Zip Cede

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

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agant signature required when reinsiating) DATE

9. Election Campaign Financing ' . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdggohggsa ° Department og State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete { wme [ change [ Addition
NAME ROBERTS, PATRICA H NamE
sTReeT anoress (4590 ALDER DR STREET ADDRESS
crv-st-2¢ |PORT ORANGE FL 32127 { oimy-sT-zIp
TTLE SD N O Delete { T7iE , [ change  [J Acdition
NAME STEWART, CAROL . NAME
STREET ADORESS (4572 MILES DR STREET ADDRESS
o erzF |PORT ORANGE FL 32127  *°° 7 [ emvesrwe TTTTETET 0 T =TT |
TITLE DVP (7 Delete { TTLE [ Change [ Addition
NAME ATWOOD, PETER NAME
street anDAeEss (507 WOODPORT | STREET ADDRESS
CITY-ST-ZIF PORT ORANGE FL 32127 | civ-s1-7p
TME PD 7 Dalete TITLE [change  [J Addition
NAME LCOX, WAYNE | e
STREET ADORESS (812 WOODPORT STREET ADDRESS .
arv-st-zf - |PT. ORANGE FL { Crv-sT-7IP
MLE TD [ Delete i e [ Change (] Addition
NAME BONFLEUR, DAVID NAME
STReer ADDRESS 1831 SLEEPY HOLLOW DRIVE | STREET ADDRESS
or-st-2P  PORT ORANGE FL 32127 CITY-5T-7IP
TITLE [ pelete | TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS {  STREET ADDRESS
CITY-57-2IP 1 omy-sT-2iP

12. | 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 cath: that | am an officer or director
of the corparation 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L= QLIRED L/a 3A 2

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytima Phone #

CR2E037 (9/04)



