2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 14, 2003 8:00 am |

DOCUMENT # N29460

1. Entity Name

INC.

WOODLAKE OF PORT ORANGE HOMEOWNERS ASSOCIATION,

ecretary of State

04-14-2003 90044 041 ****5] .25

Principal Place of Business

1166 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119
us

Mailing Address

1166 PELICAN BAY DR.
DAYTONA BEACH FL 32119
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

BARKIN, MICHELE
1168 PELICAN BAY DR
DAYTONA BEACH FL 32119

City & State City & State 4. FEI Number 59-2918943 Applied For
Not Applicable
Zi 1 Zi Count it
P Couniry P ountty 8. Certificate of Status Desired O $8'75 A‘ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
e _ . _Name - s

Street Address (P O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registeréd Agent.

8. The above named entity sqb*'r_,n'lts'this staterment tfor the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typad or pri od nama of registered agent and tile if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

o,

9. Election Campaign Financing
Trust Fung Centribution.

Make Check Payable to
Fiorida Department of State

55.00 May Be'
Added to Fees

10.

FFICERS AND DIRECTORS

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE : [T perete TILE SD [l Change [ Addition | &4
NAME ROBERTS, PATRICA NAME Patricia Roberts -E-f,
steer aooress | 4590 ALDER DR STREETAODRESS | 4500 Alder Drive &
orv-sz¢ | PORT ORANGE FL 32127 ST-ST2F | part Qranee, FL_ 32127 &
TITLE sD [ Delete TITLE /PD - Ll Change [ Addition &
e STEWART, CAROL g Forol Stewart ©
“steer aooress | 4572 MILES DR STREET ADDRESS |, 572 Miles Dri

CITY-ST-21P PORT ORANGE FL 32127 CITY-$T-2IP +,w+ n,...,.,sm v:re 0197

A e DW . e o o Bt e T DT T m TChange N Addilon
NAME ATWOOD, PETER NAME Catherine Bettinen -
steer aooress | 507 WOODPORT STREETADORESS | "o o0 0 g Dri
emv-si-2¢ | PORT ORANGE FL 32127 orvsrze | 2007 ANCeT PEive
e PD [ Delete TITLE TERT OEEEEEESEE s [ Change [ Addition
NAME WiILCOX, WAYNE HAME
streer anoress | 812 WOODPORT STREET ADDRESS
CiTY-ST-21P PT. ORANGE FL CITY-ST-2IP
3 TD [J pelete TILE [J Change [ Addition
NAME BONFLEUR, DAVID NAME
smreer aocress | 831 SLEEPY HOLLOW DRIVE STREET ADDRESS
CITY-ST-ZiP PORT ORANGE FL 32127 CITY-ST-2IP
THLE ) O velete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby cerify 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 it made under cath; that | am an officer or director
of the carporation cor the receiver or trustee empowered to 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 all other like empowered.

CICNATIIRE- wﬁ%@ﬁﬁ‘l@ﬁfg—%ﬁumED




