T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005120

1. Entity Name

WOODLANDS OF FOREST PARK OWNERS ASSOCIATION, ING

Mailing Address

P.O. BOX 9218
PANAMA CITY BEAGH FL 32417

Principal Place of Business

111 SUN LANE
PANAMA CITY FL 32413

2. Principal Place of Business 3. Mailing Address

%

|

FILED :

May 13, 2002 8:00 am ¢
Secretary of State

05-13-2002 90126 023 ****61 .25

L M

Ml

|

|

Suite, Apt. #, etc. Suite, Ypt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appiied For
esin Not Applica

Zip Country Zip * [ Ycouny $8.75 additional

RAARED ou

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

o s R © i me— s e ooee .| Name _

—

7. Name and Address of New Registered Agent

- T e e _—— - - ) -

BROWN, JAMES

Street Address {P.O. Box Numnber is Not Acceptable)

111 SUN LANE
PANAMA CITY FL 32413

City

Zip Code

FL

SIGNATURE

B. The above n’e-lmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnature, typed or printed name of registerad agent and fitle if appiicable

(NOTE: Registerad Agent signature tequired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61 25 Trust Fund Contribution,

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE D [ Detete TIILE O change [ Addition | S ;
HAME BROWN, JAMES NAME &
sTReeT aooress | 111 SUN LANE STREET ADDRESS g
CITY-ST-2IP PANAMA CITY FL 32413 CITY-ST-2IP §
TITLE D [ Deleta TITLE (O Change [ Addition | ¢S
MAME BROWN, MARION L NAME '
streeT aopRess [ 111 SUN LANE STREET ADDRESS
crv-st-zr - IPANAMA CITY FL 32413 CITY-57-21P

“mE 0= =12 ‘""""'"‘""’D'[Jéfé‘:e“' - Tmie- - = o - [0 Change- - [J-Additien |-
NAME PEREZ, FELICITY L NAME
streeT noress (111 SUN LANE STREET ADDRESS
crv-si-ze - |PANAMA CITY FL 32413 CITY-ST-ZiP
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE ) 7 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same
of the corporation ar the receiver or trustee ermpowered (o execute this report as required by Chapter 617, Flori

ajlachment with an address, with all other like empowered.

REOUIRE

changed, or on an

SIGNATURE: 1Y)

fegal effect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

FUNTED NAME SIGNING OFFICER OR DIRESTOR

Date Daytima Phone #




