2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005120 FILED
1. Entity Nama May 18, 2000 8:00 am
WOODLANDS OF FOREST PARK OWNERS ASSOCIATION, INC Secretary of State
05-18-2000 90312 026 ****6]1 .25
Principal Place of Business Mailing Address
111 SUN LANE P.O. BOX 9218
PANAMA CITY FL 32413 PANAMA CITY BEACH FL 32417-9218
s v LG OFE R G
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4, FE) Number Applied For
59-3299783 Not Applicabie
Zip .. Country Zip Gountry 5. Certificate of Status Desired O ?e%gesq Iﬁ:’e‘:}ﬁ"na‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN. JAMES Street Address (P.O. Box Number is Not Accepiabie)
111 SUN LANE
PANAMA CITY FL 32413 .
City FL Zip Code

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

SIGNATURE
Slgnature, typed o printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D Oooelee | ™e [l chenge  [J Addition
NAE BROWN, JAMES NAVE
sTREET ADCRESS [ {11 SUN LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32413 CITY-87-2IP
ME D 3 oelete TITE Cchange [ Additien
HAME BROWN, MARION L NAME
STREETADDRESS | 111 SUN LANE STREET ADDRESS
T QmY-§T-2P - PANAMA'C"YFL&'"a - - T e s m e e - o i CTY-STRIP - [ - = -

TITLE D B Delete TILE (3 Change [ Addition
NAME QAKES, FELICITY L. NAME
STREET ADDRESS 111 SUN LANE STREET ADDRESS ~
CITY-8T-2IP PANAMA C"‘Y FL CITY-ST-2P
TITLE - ’ 1 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [3 change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner certify that the informaticn

indicated on this report or supplemental report e 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 theregeiver or trustee gMmpowdred 1o e, e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iz empowered.

7GR ABED 4-30-00  BSO-Z3Y~(32

/ SIGRATURE AND TYPED QF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #

changed, or on an atfachmegt with an adgfess, with all o

-CR2E037 (9/99)



