2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32776

1. Entity Name

WOODLAND HERITAGE HOME OWNERS ASSOCIATION. INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90097 044 ****5] 25

Principal Place of Business

WOODLAND HERITAGE H O ASSOGIATION
30 WOODLAND HERITAGE BLVD
GRAWFORVILLE FL 32327

us

Mailing Address

WOOCDLAND HERITAGE

30 WOQDLAND HERITAGE BLVD
CRAWFORDVILLE FL 323270214
us

00027557

2. Principal Place of Business

3. Mailing Address

AR AW IR

A0

Suite, Apl. #, etc.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

" City & State Cily & State 4 FE) Number Applisd For
59‘23548% Not Applicacie
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ROBINSON, COLLEEN
87 FOREST LANE
CRAWFORDVILLE FL 32327

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

1

SIGNATURE

Signature, typed or priniea name oi registered agent ang utle ! applicaole {NOTE: Rag'stored Agan Signaturg reguired when ranstating) DATE

FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to

- FEE‘é‘ $61 25 Trust Fund Contribution. Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE PD O Detete TILE \7{ F oY V/LLA [U; \'e,r){’&"\ B’Cﬁnga [T Addition %
NavE SHAPER, ED NAvE Colleen Ko binseh =
STREET ADDRESS | 150 LIMESTONE LN STREET ADDRESS " A Iy Loene 2
onv-s1-7 | CRAWFORDVILLE Fl 32327 o-51-2¢ o leri3izly 8
TmE VPD O Daiete ne Ylre s | Direc Clchange [ Addition. | G
NAME ROBINSON, COLLEEN NAME Lrsa Grnn
sTREET A0DRESS | 87 FOREST LANE - STREET ADDRESS VS (S "m’ L@rf
rv-51-20 | CRAWFORDVILLE FL 32327 orv-57-2° Chraid e L3233
TITLE SD [ Deiete TITLE [ Change [ Addition
MNAME POPPELL, KATHERINE NAME
STREET ABDRESS | 257 WILDFLOWER LANE STREET ADDRESS S G v Q.
CITY-ST-2IP CHAWFORDV'LLE FL 32327 CITY-8T-2IP
TLE D 1 Delete e [ Change [ Addition
HAME BECK, DAN NAME
STREET ADDRESS | 87 FOREST LN. STREET AGDRESS S rme
CTY-ST-2F | CRAWFORDVILLE FL CITY- 5T-2p
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY- §T-2Ip
TITLE [ belete TITLE [T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§T-20P CHTY-S7-2IP

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 repart or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receler or trustes empowered to execute this report as required by Chapter 17, Florica Statutes; and that my name appears in Block 10 or Black 11 if

with an address, with all ather like empowered

changed, or on an attachmeg

SIGNATURE:

Y23 /ov  350/521-075Y




