2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36328

1. Entity Name

E o et

WOODBRIDGE 1| HOMEQWNERS' ASSQCIATION, INC.

Principal Plage of Business

3145 W. ORANGE COUNTRY CLUB ROAD
WINTER GARDEN FL 34787

Mailing Address

3145 W. ORANGE COUNTRY CLUB ROAD
WINTER GARDEN FL 34787

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90155 023 ****61 .25

VIR ENER MR R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE! Number Applied For
59‘3017483 Not Applicable
2P e |- comy = -E‘D Country . 5. Certificate of Status Desired O $8.75 Additional
- =TT - — - Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
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 statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and titte if applicabla.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE'IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

s
ok

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ML PD O Delste TITLE Ochange [ Agditon | S
NAME TAILLON, GREG NAME 23
STREET ADDAESS | 3105 W ORANGE COUNTRY CLUB DR STREET ADORESS 3
orv-s1-2p |WINTER GARDEN FL 34787 CITY-5T-2IP w
THLE STD O Delete TITLE Dlchange [ Addition | &5
NAME BAKER, LYMAN NAME

steet anoress (3145 W. ORANGE COUNTRY CLUB ROAD STREET ADORESS

crv-st-zp ~ [WINTER GARDEN FL 34787 o . CITY-§1-2P - ——— -

TITLE D [ Delets TME O Change [ Addition
NAME EAYRS, AL NAME

sTREET ADDRESS |3225 W. ORANGE COUNTRY CLUB ROAD STREET ADDRESS

cmv-st-2¢ [WINTER GARDEN FL 34787 cy-51-2Ip

TILE D O elete TITLE Clchange [ Addition
HAME' PESHEK, CHARLES NAME

sTReeT anoress | 701 SAXBY AVE STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32825 CITY-S8T-ZP

TME D 5 Delete TITLE MChange 7 Agdition
NAME DEJESUS, EFRAIN A NAME 16

sTreeT Aporess-HH S EMBASSY STREET ADORESS : 0 6 oR J_ p?a

omv-s-2F | GANTA DOMINGO 34041 " CIY-81-2ZP . 3N ju an, @@q 21

L [l Delete me " DClchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information su
indicated on this repoert or supplemegial r
of the corporation or the receiver or

empowered to e

lizgywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort 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
ute thig report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ljoy7-656

Y e
$7/d( 72488 &63,20‘52, O2/2-
sicRATURE }rhn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats . * Daytime Phone #




