FILED

2003 NOT-FOR-PROFIT CORPCRATION Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) n  Secretary of State
DOCUMENT # N9400000478 T 01-13-2003 90471 041 ****6] 25

1. Enii A
___gl__Ol IAL WOODS ESTATES HOMEOWNERS ASSOCIATION /) 8
NC.

[VETRVAVACY BB

Principa! Place of Business Mailing Address by \
S710 FERN OAK CT SMO FERN OAK €T "
SARASOTA FL 34232 SARASOTA FL 34232 A
us us '
TR s TSmO T AT
S A SN jct\,-l Ot S"\a\ Teap cm\k CT. _ '
Suite, Apt. 4. etc. Suite, ApL. #, etc. O CHECK HERE IF MAKING CHANGES
Yy
City & State . City & State * .| 4 FEYNumber Applied For
éqx@\#\ 2oVA Tl S@\\P\\P\":*{P«. tL. - 850853339 Noi Applicabie
Zip Country Country ; - . $8.75 additional
3 ‘_\ a\ e 2 W g 3 ‘_\ 3 3 . '\.\ <. . 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Reglstered Agent +§ 7 Name and Addna of New Hoglstemd Agont
- - e T r—— = e - N’.{n‘?,,'; - T ,"-r___-_:'
— - i R S SRR - e o e N e ST - - f-‘..'...-» N B
BENIGNI, KATHLEEN ™ . Sueet Audress (P.O. Bov Niumbar is Not Accentable) N
5721,FERN OAK CT , e e
SARASOTA FL 34232 _ -
TP FL [

a The above narmned entity submits this statement for the purpose of changing its registered office or reglslefed agant or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i =38 s w \- :‘%TE‘ 03

Signature, typed & printed name of regiciered agent and tite f apolicaske, (NOTE: Ragistarad Agont ¥nasws roquited whan ing)
. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FIlL.LE NOW: FEE I 1. bl . ay
LE EE IS $61.25 Trust Fund Conlribution. O Added 10 Faes Florida Department of State
10. QOFFICERS AND DIRECTORS | [EE2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PO O patete TILE , O chenge [ Addition
RAME BENIGNI, KATHLEEN HAME
streeT A00RESS | 5721 FERN OAK CT STREET ADORESS
or-5i-2¢ | SARASOTA FL 34232 CITY-ST-2P
e VPD [ petete " TME O change [ Addiiion
NAME RAGNI, NICK NAME
strecT aoDRess | 5745 FERN OAK CT STREET ADDRESS
CITY-ST-2IP mm =} 34232 CrTY-S1-2°
TmEe - Opetete _j§ e N - (O change ] Addiion
Wame BENIGN] GERALD ' HAME
sreet aooress (5721 FERN QAK CT STREET ADDRESS
crr-si-2P | SARASOTA FL 34232 CITY-ST- 2P
TITLE O etere TINE [ Change [ Addition
NAME MAME :
STAEET ADDRESS STREET ADDRESS
Y- §T-2P CITY-$T-2IP
e O belete me ] Change [ Addition
NAME NAME =~ -
4.
STREET ADDRESS : STREET ADDRESS RS
CoTY-53-2p ) CITY-5%- 2P .
LE 3 Delete TLE - O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CrY-ST-ap oY-ST-7P

12. | hereby certltrz that the information supplied wilh this frllng doas not qualify for the exemption stated in Section 119. 075‘3)(0 Florida Statutes. | further certify that the information
mdicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an oHficer or director
of (ha gorporalion or tha receiver or rustee empowered to executa this raport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, aronananachmenl with an address, with all other Ilke empowared
Wy \- %- -0 3 Aay-2ng- 8254

SIGNATURE:
Caytrrie Phona #

CR2E037 (10/02)




