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

FILED
Feb 27,2003 8:00 am

DOCUMENT # N32776

1. Entity Name

WOODLAND HERITAGE HOME OWNERS ASSOCIATION, INC.

Secretary of State

02-27-2003 90132 012 ****61 .25

Principal Place of Busingss

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

us

Mailing Address

WOODLAND HERITAGE

30 WOCDLAND HERITAGE BLVD
CRAWFORDVILLE FL 32327

us

2. Principal Place of Business

Suite, Apt. #, etc.

N

[ CHECK HERE IF MAKING CHANGES

3. Mailing Address

Suite, Apt. #, etc,

City & State

Applied For

4. FE! Number 59‘2854809

Not Applicable

Cité & State

Zip Country D Zg Courtry . ] $87§ Additional
31,27 WMMSA’ LN ‘M‘_ DU _SAME _|. 5. Certificate of Status.Desired...- [] -. Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, DEBRA

117 FOREST LANE .

CRAWFORDVILLE KL 32327
Q MR

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

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

T
»

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls

{NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. +  OFFICERS AND DIRECTCRS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD T pelete TTLE [Ochange [ Addition
NANE ROBINSON, COLLEEN * Ol name

sTReeT ADDRESS | 87 FOREST LANE STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IF

FITLE VPD O Delste mLE [ change [ Addition
NAME GINN, LISA NAME

streeT aDDRESS | 151" LIMESTONE LANE - STREET ADDRESS | ™~ - e e -
CITY-5T-2IP CRAWFORDVILLE FL 32327 CiTY-ST-21P

THLE STD 1 Detete TITLE I Change [ Addition
NAME THOMAS, DEBI NAME

sTREET ADORESS | 117 FOREST LANE STREET ADDRESS

cmv-s1-2 | CRAWFORDVILLE FL 32327 CITY-ST-2IP

TITLE 7 pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CITY-ST-2P —

mLE O Delete TITLE [ Change ] Addtion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12, | hereby certify that the infd
indicated on this report or
of the corperation or the redgi
changed, or on an attachmek

SIGNATURE:

with gn address, wi

mathn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further, certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iyer or trustee empowered

Block 13if

£so
8/-0%11

pxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 g
fer like empowered. - .

th all

0087120

CR2E037 (10/02)



