2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36328

1. Entity Name

WOODBRIDGE 1l HOMEOWNERS' ASSOCIATION, INC.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90023 015 ****51 .25

0085095

Principal Place of Business Mailing Address
3145 W. ORANGE COUNTRY CLUB ROAD 3145 W. ORANGE GOUNTRY CLUB ROAD
WINTER GARDEN FL 34787 . WINTER GARDEN FL 34787 ﬂ U U U 8 U 8 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
99-3017483 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- TLTT e e et e = e - Name - T T T T TR T S
BAKER. LYMAN Street Address (P.O. Box Number is Not Acceptable)
3145 W. ORANGE COUNTRY CLUB ROAD
WINTER GARDEN FL 34787
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered:Ag}‘am signglure raquired when rainstating) DATE
I BN
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TinE (4% Wr-IA F.ohenge 7 Addition | 8
. Lo, G S
NAME TAILLON, GREG NAME TH',; ﬁ} ‘O RAVGE CounTrRY € cuB PQ =
STREET ADDRESS | 248 LAKE DRIVE STREET ADDRESS | "B /& : - I~
orv-s-2F | ORALANDO FL GITY-§T-21 WivTEl cqeoet ‘=L 34787 S
o
TITLE STD : O Delete TILE [1cChange [ Addition 5
NAME BAKER, LYMAN NAME
STREETADDRESS | 3145 W. ORANGE COUNTRY CLUB ROAD STREET ADDRESS
“omsiZP | WINTER GARDEN FL'34787— - - - fomse — -
TITLE D [ pelste TME [ Change [ Addition
NAME EAYRS, AL NAME
STREET ADORESS | 3995 W, ORANGE COUNTRY CLUB ROAD STREET ADDRESS
onv-si2¢ | WINTER GARDEN FL 34787 CiTv-51-2p
TME D ] Delete TIMLE Ochange [ Addition
NAME PESHEK, CHARLES NAME
STREETADDRESS | 701 SAXBY AVE STREET ADDRESS
CITy-31-2P ORLANDO FL 32825 CITY-ST-2IP
TITLE D [ Delete TILE [1 Change  [J Addition
NAME DEJESUS, EFRAIN A NAME
STREET ADDRESS | JS EMBASSY STREET ADDRESS
CITY-ST-2IP SANTA DOMINGO 34041 CITY-ST-7IP
TILE - [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21F CITY-§7-2IP
12. | hereby certify that the information syspiipd with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemg Eport 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
of the carperation or the receiver g y to execyte thi }t as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj alf other We g Lbd. L/o 7 _éS'é -
. bl , -
SIGNATURE: / E iy R l/gﬂm 6:,2(29[ LD - £56 ~A3(2-

SIGNA‘I‘UB‘AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Mauvrime DRamea &



