S ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40196

1. Entity Name

VILLAGES OF WOODLAKE HOMEOWNERS ASSOCIATION, INC

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90094 024 ****4] 25

Pﬁncipa\ Place of Business

101 WEDGEWOQOD LAKES §
GREENACRES FL 33467
us

Mailing Address

500 AUSTRALIAN AVE. SO

SUITE
WEST
us

600 BUBOLY

2. Principal Place of Business

3. Mailing Address

o NGB

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Chty & State 4. FE! Number | |Applied For -
!Nr)t A L
Zip Coimtry Zip Country " . ’ $8_75 Additicnal
5. Cortificate of Status Desired [} Fes Roquired
- = - .6, Name and Address of Current Registered Agent ' | 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptabley
ST. JOHN, KING & DICKER ‘ coeptane)
500 AUSTRALIAN AVE SO
STE 600 Ci Zip Cede
WEST PALM BEACH FL 33401 1y FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or poth, in the state of Florida,
SIGNATURE
Slgnature, typad or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
" FILE .NO'W: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contributian. Added to Fees Depariment of State

10. OFFICERS AND DIREGTORS | LR " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - [T Delete TITLE Clehange [ -
N MCGRAIN, BONNIE C NaME
STREET ADDRESS | 117 APPLEWOOD DR STREET ADORESS
Grst2p | GREENACRES FL urv-s7-2¢ )

“TITLE TD o O Delete TILE ' (O cChange [ ).
NAME CHANDLER, WALTER S NAME
STREET ADDRESS | 132 WOODLAKE CIR STREET ADDRESS

__CiTY-ST-2IP ___ GRENNACRES Fl=- - - - - s =T s | CITY-ST-2F = | oo — - ) i r L Tea = .-w-,a.:-._-—_~ - --
LE D o ] Delete TILE o © Othange [0 s
NAME ZIT0, BARBARA NAME
STREET ACDRESS | 397 WEDGEWOOQD CIR STREET ADDRESS
CITY-8T-2IP GREENACRES FL CITY-ST-7IP
e VPD [ Delete TME Clchange [ Addition
NAME PINA, DONALD NAME
STRECT A0DRESS | 103 WOODLAKE CIR STREET ACDRESS :
CITY-ST-2IP GHEENACRES FL - CITY-ST-2IP ) ) o /
TITLE sD Bfetete e -"P:L ARR F‘—-'RGFW’ ange [ Addition
e WEILAND, RON I i 72 //Z/{ifé///ﬁ&ﬂi Curc
STREET ADDRESS | 105 APPLEWOOD DR STREET ADDRESS /
GITY-5T-7IP GREENACRES FL cim-sr-2P 6/{ {; /’]d ’g_)/ /CL
TITLE 7 O oelets TITLE / : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption "stéted in Section 119.07(3)(), 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 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

changed, or on an attzchment with an address, with all gther like empowered.
SIGNATURE: SﬂGNATEL@ﬁﬁM@@W@ /

for fou_gug-an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Date Daytime Phone #

Nra
s



