—

.- 2001 UNIFORM BUSINESS REPORT (UBR)

ll

DOCUMENT # N32776

1. Entity Name

WOODLAND HERITAGE HOME OWNERS ASSOCIATION, INC.®~ ¢

FILED

Principal Place of Business

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

us

Mailing Address

us

WOQDLAND HERITAGE
30 WOODLAND HERITAGE BLVD
CRAWFORDVILLE FL 32327

02FEB 12 PH 2:02

RIDA

TA FAHASSE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

IGLATHE

W
""§') goﬁgm'nﬁ{nsspﬁ

M llﬂll !

City & State

City & State 4, FEI Number Applied For
59_2854809 Not Appiicable
Zip Country an Country O $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

b

~—ROBINSON; COLLEEN == s oo o e

87 FOREST LANE
CRAWFORDVILLE FL 32327

" Desra THoMAS

7. Name and Address of New Reglstered Agent
AS |

=Strest Address (P O-Box Number-is Not:Acceptable) ~~=ose——ms -~ zmn = - =7
{1 FOREST AN x

“bRAW FORDY I i E

FL

Ziiiode Z

or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD qnem e PRES, [ Change  [J Addition
NAME SHAPER, ED NAME RosiNeoN CDLLEEN

sweet aooress | 150 LIMESTONE LN seeTaobRess | @7 FOREST LANE

orv-s-z¢ | CRAWFORDVILLE FL 32327 CITY-ST-2P Ceaw

e VPD : [ Delete me VPRES | GINN, LISA Change [ Addition
NAME ROBINSON, COLLEEN NAME 151 “'” ESTONE LANE

steer poress | 87 FOREST LANE STREET ADDRESS

o520 | CRAWFORDVILLE FL 32327 orvsrze | CRAWFDRDVILLE, FL 323727

TITLE sD - Dalete - TITLE ﬁ'Mm T Range T Addition
e POPPELL, KATHERINE a we 1 TE e Dee o,

stree aooness | 257 WILDFLOWER LANE _ s [ e e L ANE ) ‘

civ-stie | CRAWFORDVILLE FL 32327 -~ e "ag BLE FL 32327 _

e D qnemie TITLE Clenange [ Addition
NAME BECK, DAN NAME _
stree aooress | 87 FOREST LN. STREET ADRESS SOOOO43R]l C2=E——0
omv-st-ze | CRAWFORDVILLE FL CITY-ST-2P -02/20/02--01054--01%

TITE VS TITLE TETEC I o f Chidge- ¥ CT mudition
NAME GINN, LISA HAME

smeer aooress | 151 LIMESTONE LANE STREET ADDRESS

orv-st-2¢ | CRAWFORDVILLE FL 32327 CITY-S7-21P

me T T TITLE - T T [J Change ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP (- . GTY-ST-2P

12. i hereby certify that the information supplied with this filing does pét qued
indicated on this report or sypplementajreport is true andg-aced
of the corporation or the regiiver or fryftee empowered to exe

changed, or on an attachrgfent ijth g addresg, wil

SIGNATUR

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

aghd that my signature shal! have the same legal effect as if made under oath; that | am =n officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

2./ N1 crr Lo Mgt

L
QL

CR2E037 (10/00)



