_.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47376 Feb 06, 2001 8:00 am
I+ EniyName Secretary of State

WOODLAND STATION UNIT ONE REPLAT OWNERS ASSOCIAT 02-06-2001 90290 015 ****61 25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 J
us us
s e A TR AR

3908 Union) Pacific D, [39ug-) Stdpuds Buore Roao Soba
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MG 126
City & State City & State 4. FEI Number Applied For
JACKs oW s, P, 3panG hesonvias B 59-3125904 Not Applicable
GZipalL\ L ’jgo\thQ} AL '3132]{\\- ~ 265 "D(i?;]C;KL \5. Cenrtificate of Status Desired O ?g;gguﬁfeﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
| e e Ho :
Street Add (P.0. Box N is Not'Acceptable) 7, * s
R e NG a0k UNiow Paci e, DR, W.
2180 W SR 434 STE 5000 __
City ip Code
LONGWOOD FL 327795044 S v FL [ %535

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATUR.E /~/'md’a .H[ODOQE CPRQS(O(QDTB 1-36-0]

Slgnature, typed or printed name of regislired‘agam and tile if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete T O Change  [J Addition
HAME HOPPER, LINDA NAME
sTreer Apoess | 3908 UNION PACIFIC DR W STREET ADDRESS
CITY-§1-11P JACKSONVILLE FL 32246 CIY-§1-2P
TOLE DV Y veleta TITLE DVT mmnge w Addition
NAME SCHUMAN, ANKE . NAME . L
sweeT Anpress | 3820 UNION PACIFIC DR STREET ADDRESS gg;g‘ﬂéﬁ N :‘(‘q:‘“ (-Ct-t: » Sour
emv-s-2 | JACKSONVILLE FL 32246 OIS | Tae oy 1O é!'-’ R'E N OJTH
TmE STD ; B Delte e S [RChange D actiton
nwe | OVERSTREET, WADE . N WE IS BEXKeR ,Jo0Y . e
“streeTaockeSs | 17002 UNION PACIFIC DR B swrrness | 0GRS Unyord Pact fle DRwE SOUTH
orv-st-ze | JACKSONVILLE FL 32246 on-STIP { IACESONVILA S, . 22N
TITLE 1 Delete TITLE 7 [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TNLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS : STREET ACDRESS
CiTY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 corporaticn or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DOVIRED [ -26-01{ Gy) £L42-0602

SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

|

CR2E037 (10/00)



