2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N34389 ecretary of State
1. Enily Name 04-21-2003 90516 035 ****61 25
WOODBINE HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4281 ROCKY RIDGE PL. 4281 ROCKY RIDGE PL. [
SANFORD FL 32773 SANFORD FL 32773 1 1 U 04 0] B
e s LA
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.297221 1 Applied For
Not Applicable
Zip Courury Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
MEBE' DONNA L Street Address (P.C. Box Number is Not Acceptable)
4250 SHADES CREST LANE
SANFORD FL 32773
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations gistered agent. -

AW IR 3i8lo3

SIGNATURE i
Signatura, typad or printed nama of registered agent and title i applicabla {NOTE: Registarad Agent signatura required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
NOW: FEE | 1.25 ri . ay Be
FILE NOW: | S $6 Trust Fund Gontribution. O  Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ‘ [ pelete TMLE CJchange [ Acdition
NAME O'LEARY, MIKE RAME
sTREET ADDRESS | 4203 ROCKY RIDGE PLACE STREET ADDRESS
ory-st-zf [ SANFORD FL 32773 CITY-57-2P
TITLE SD 1 Delete e I Change [ Addition
NAME WIEBE, DONNA NAME

STAEET ADDRESS

stheeT AooAEss | 4250 SHADES CREST LANE

omv-sT-2¢ | SANFORD FL 32773 CITY-ST-2IP J

TME D [ eiete TILE O crange [ Addition
NAME ROWE, ROBERT HAME - R

smeer ooress | 4215 ROCKY RIDGE PL STREET AODRESS — -

om-s-2»  |SANFORD FL 32773 CITY-ST-2IP

TITLE ' [ pelete TITLE f1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TmE O Datete TILE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change  [J Addilion
NAME RAME

STRFET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachgent with an address, with all other like empowered.

IREMDonna L. \nliehe  3)/g 03 Y07 358 8195

CIGNATURE:

CR2E037 (10/02)



