2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39069

1. Entity Name

WOODRIDGE ESTATES NORTH SIXTY HOMEOWNERS ASSOCIA

FILED
Secretary of State

01-19-2000 90002 007 ****5] .25

215
NEW

Principal Place of Business

Malling Address

C/O THOMAS A RIMOS I P.O. BOX 1780
SKYVIEW AVE NEWPORT RICHEY FL 346561780
PORT RICHEY FL 34653 .

2. P

rincipal Place of Business 3. Mailing Address

MM

I

Jan 19, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3050365 Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] $a'75 Additional
Fee Required
- 6.:Name and Address of Current Registared Agent . . _7._ Neme and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RIMOS, THOMAS A I ‘ prable)
7215 SKYVIEW AVE
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the state of Florida.
SIGNATURE *
Slgnature, typed or printed name of registarad agent and title if applicabla {NOTE: Rogistared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

| SIGNATURE:

changed, or on an attachment with an address, with all other ljke empowered.

_'4//4-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10, {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 10

TIMLE PD [ Detete TILE [change [ Addition
NAME RIMOS, THOMAS A Il NAME

STREET ADDRESS | 7215 SKYVIEW AVE STREET ADDRESS

CITY-$T-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP

TiLE VPD B4 Delete e vPD M Thage [ Acdition
NAME MADSEN, DONNA NAME VAN JOHN3o#

STREET ADDRESS | 7221 ASHMORE DR. seeraooness | 7315 PAIRWD0D RIE.

cire-51-2P—-| NEW-PORT-RICHEY-FL: — -GS 20— A)gw Porv—RICHEY,- LIP3 e ———
TMLE T MDeiee TITLE Iﬂ Change [ Addition
NAME HOLBROOK, TONY HAME WN CENT DIGREGOAID

smeeT aovess | 7435 ASHMORE DR stweer sooess | 7w/ ASHMORE DRIWE

orv-sT-2P | NEW PORT RICHEY FL 34653 st (New [Aar Rl 17 39643

e [ O Delete TTE 4 O chenge [ Addition
NAME TERRY, FRANK NAME

STREET ADDRESS | 7320 SKYVIEW AVE STREET ACDRESS

ori-sT-2P | TAMPA FL 34653 CITY-ST-2IP

TITLE [1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplememal report is true anc?accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B Fowmps ¥ 1702w 997 p49397)

Date Daytima Prone #

CR2E037 (9/99)



