2000 UNIFOI‘iM BUSINESS REPORT (UBR)

DOCUMENT # N940000007 R FILED
1. Eny Nams . Jun 20, 2000 8:00 am
a
WATSON WOODS HOMEOWNERS' ASSOCIATION, INC. Secretary of State
LT 06-20-2000 90008 012 ****g]1 .25
Principal Place’of Blsinéss |~ -5 - ¥ Malling Address
LIRS
ZIGPINELANE , = - - o o oomes i 279 PINE LANE
ST. AUGUSTINE \EL 32086 . ST. AUGUSTINE FL 32086-5839
2. Principa Place of Business 3. Mailing Address H"“m I.I ||” IHI |} I” ||| |m| || ” II ‘ Il" |[I|| "l' "“
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied Far
59-3427780 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
so Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
D|MSDA|£’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
4527 OAK'LANE™ T A = e — —
ST. AUGUSTINE FL 32088 ) .
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Stgnature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reingtaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
OFFICERS AND DIRECTCRS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o LT st -2 ClDelete TMLE T [ change [ Aadition
v, + 1 | OIMSDALE, JAMES E R NAME
sthesT anoress | 4257 OAK LANE STREET ADDRESS
omv-st-ze | ST. AUGUSTINE FL 32086 CITY-ST-2IP
THLE SID [ pelete TITLE [J Change [ Addition
naes - <«{DIMSDALE, JOHNE . . ..o o o0 NAME
sTrieT ooRess | 279 PINE LANE A STREET ADDRESS
crv-s-ze | ST. AUGUSTINE FL 32086 . . CITY-§7-7IP
TILE v - [ pelete TILE [ Change [ Addition
NAME DIMSDALE. MARGARET NAME
street aporess | 279 PINE LANE 4 STREET ADDRESS
crv-st-zp | ST, AUGUSTINE FL 32086 CITY-5T-2IP
- T!-.I;Ife'_-_. - I T e R L e T JRP - - D Delete . _TITLE —-] - - R T T —D,Ch:a-nge-- D.A.[ldjlp_ﬂ_: B
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me (3 Delete TTLE " [Jchangs ] Addition
NAME ‘ " NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Floridla 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
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rgseier or trusiee empowsared to exas
changed, or on an atta ith an address, with all othgr likd empoweread.

SIGNATUR YZNRED G/ Gog-997- L2315

. OF SHGNING OFFICER OR DIRECTOR / / Date Daytime Fhone #

/§|0Nnune AND TYPED OR PRINTED

CRIEQ37 (1 )



