2000 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # N47376

1. Entity Name

WOQDLAND STATION UNIT ONE REPLAT OWNERS ASSOCIAT

3
Principal Place of Busingss

10036 SAWGRASS DR

SUITE 3

PONTE VERDA BEACH FL 32082 .
us -

Mailing Address

P.O. BOX 1159
PONTE VERDA BEACH FL. 32004-1159
us

* 2. Principai Place of Busmess

2180 W SR 434

3. Mailing Address

2180 W SR 434

l

U

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90035 045 ****5] 25

IR

STE 5000 STE 5000 _
City & State City & State 4. FE| Number Applied For
| ONGHOOD EL LONGWOOD FL 593125904 ot Applcabis
Zp Country Zip © Country-~ B} i 8.75 Additional
32779 olenSr 32779 us 5. Certificate of Status Desired O ?ee Hequlrec;t ona
e .- .6. Name and Address of Current Registered Agent - 7.:Mame and-Address of New FRegistered-Agent——"" -
=

" MUNCH, DOANLD

& . HART, AMES W JR"

FOUR SEASONS MGMT — cMTRY MANAGEMENT INC -

10036 SAWGRASS DR | 2183 W SR 434 STE_5000 _ ;

PONTE VERDE BEACH FL 32082 ¢ LONGNOOD FL 32779-5044 - :
8. The above namead entity submits this statement for the purpose of changing its registered sﬁWegnstered agent, or bolh‘ in the state of Flond; /
SIGNATURE — (él\(‘(—/ - 2- i '3 / O ﬁrs

Signature, typed rinted name of registkred agent and title if applicabla. (NOTE: Registered Agent signature required when remstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 e Trust Fund Contribution. Added to Fees Department of State

10. OFFICEH; .;ND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE usl 7 Delete TITE PD X change [ Addtion |
NAME HOPPER, LINDA ’ : NAME &
sTReeT aoess | 3908 UNION PACIFIC DR W STREET ADDRESS %
orv-sr-ze | JACKSONVILLE FL cm-stz¢ |JACKSONVILLE FL 32246 i
TITLE W X Deles TITLE VD [T Change [ Addition &
NAME PATTERSON, DANIEL NAME SCHUMAN, ANKE .
streeT anoeess | 3920 UNION PACIFIC DR W smeeranoress [3920 UNION PACIFIC .DR .
orv-s7-zp - -1 JACKSONVILLE FL- ~ — erv-sr-zp [JACKSONVILLE -FL~32246~—-—_"" —— .
TLE 134 ) QDeWela TIE STD {1 Change X1 Additian
NAME CATO JEAN NAME OV ERSTRE ET,NADE T
v anoress | 10985 UNION PACIFIC DR § _ sweeraooress |11002 UNION PACIFIC DR
orv-stze | JAX FL or-st-ze - [JACKSONVILLE FL 32246
TITLE O elete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS -
CITY-ST-ZiP CITY-5T-2IP .
TILE - [ Detete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pekete TmLE “ O change [ Addition
NAME -~ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | heraby certify that the mformanon supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

t 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 corgaration or the receive! or trustes empowered 10 execute this report as required by Chapter 61 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or pn an attachmenlwwth an acdress, with all

6)\'

SIGNATUHE

g

other i empowere
Y '}4‘.’""“"’ "QE L L

#-17-00 (%P ¢ 42-0622

SIGNATURE AND TYPED OR PRINTED NAME ofsm‘me OFFICEH ORD necron ./*

Date

Daytima Phone #




