2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUN N9600000 Mar 22, 2000 8:00 am
THE WOODS OWNERS' ASSOGIATION, INC; Secretary of State
03-22-2000 90087 040 ****g] 25
Principal Place of Business Mailirl’g Address
124 SHELL AVENUE 124 SHELL AVENUE
FORT WALTON BEACH FL 32548 FORT rALTON BEACH FL 32548-5543
TP o S TG NG LA
Suite, Apt. #, etc, . Suiﬁe, Apl. #, etc. DO NOT WRITE IN THIS SPACE
: i
City & State o ’ <1 - City & State 4. FEI Number Appited For
. l 7 - 59‘3420971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, STEVEN K Street Address (PO. Box Number is Not Acceptable)
1234 AIRPORT ROAD
SUITE 205 - a—
I
DESTN FL 32541 W FL P ode
8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typad or pnntad name of ragistered agent and titia if appiicabla. {NOTE: Regrstered Agent signature required when rainstating) DATE
FILE NOW: . 9. Flection Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TME [ Change [ Addition
NAME THOMAS, PRENTICE M NAME
STREET ADDRESS |35 BAY DR ‘ STREET ADDRESS
emv-3T-2F | FORT WALTON BEACH FL 32549 ciry-§T-21P
TITLE VSD [ Detete TITLE : [ Change [ Addition
NAME RUNNELS, DAVAGE J JR : NAME
STREET ADDRESS | 106 WAYNELL CIRCLE - - ' = STREET ADDRESS
oS- |FORT WALTON BEACH Fl 32548 ' ony-s1-2
ME ™ l O pelete TMLE [ change [ Addition
NAME MOORE, ANNA Y NAME
STREET ADDRESS | 113 YACHT CLUB COURT STREET ADDRESS
ory-s-2F - |FORT WALTON BEACH FI. 32548 ciry-S1-21P
TITLE O pelete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Dglete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
12. | heraby certify that the information supplied with this filing d_oes not qualify for the exemption stated in Section 119.07(3)i), 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 corporation or the receiver or trustee empowered 1o eXecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othe|r like empowered,
| <o Acian 3/2/ /
SIGNATURE: SR - 2/Z/ [ oe
. £} HAME OF SIGNING OFFICER OR DIRECTOR 4 Dsle Daytime Phone #

ry

CR2E037 {9/99}



