2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003961

1. Entity Nama

WAVERLEE WOODS HOMEOWNERS ASSOCIATION, INC.

FILED

Principal Place of Business ' Mailing Address
TTR0-PACMERO-AVE—" =G/ HDPLORIDAPROP-MOMT
il ] ot ;
~GASSELBERRY-F-31718-2450
5

2. Principal Place of Business 3. Mailing Address

5025 Seth WS Wwy. Y7-92 %o Mid-Flocida ¢

IR

o, Mo,
DO NOT WRITE IN THIS SPACE

May 24, 2000 8:00 am
Secretary of State

05-24-2000 Q0085 042 ****6] 25

Suite, Apt. #, etc. Suite, Apt. #, etc.
5025 Sovn WS \\w V1-92
City & State City & State 4. FEI Number Applied For
C. &ssq.\kv.c h % T r_ L Q_ LY sse_\\:e,r TN F:L 9'3457794 Not Applicable
Zip I tOIJmI’Y Zip 3 Country . i $8_75 Additicnal
197077 22707 5. Certificale of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- o - ——— - -

Name\\]'\\\\mm C. Soace

Street Address (P.O. Box Number is Not eptable}

Clo Mid-Florido. Yc W\an’\‘i.

4990 PALHEFTO-AE-

VNTER-PARK-FL-32780 5025 Soudn )., \\m “\7-32
CWCO&s&L\\ozfﬂ; FL ZI%%?.EIEQ'T

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Loth. in the state of Florida.

Signatyre, typed o printed name of registarad agent and¥ge |

SIGNATURE

Wilham C Spare

DATE

4 ‘*‘lfoo

GiTY-ST-20P A . /] R

hegdike empowered.
Crdt‘\giﬁ

£l

0 does not qualify for the exemption stated in Section 1.19.07(3)(i), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
d that my name appears in Black 10 or Block 11 if

{// zoos 407 £7)-70lD

4 SIGNATRIRE ANDTVPED OR PAINTED MAME OF SIGNING OJFICER OR DIRECTOR

Dale Daytime Phone #

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Cone FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TOLE D 1% Delete T O crange [ Aadiion | 3
NewE GODWIN, LARRY NAME 1 Kendcoo 2
STREET ADDRESS | 1330 PALMETTO AVE STREET ADDRESS L. o S 2
CITY-ST-ZIP WINTEH PARK FL 32789 CITY-ST-2IP \( \9..&0 FL 327&;5 IEI\I'I
TITLE D M Defete TITLE kp) O Change B Addition 5
e GODWIN, ROBERT H N Cook, Ceona A.
STREET ADCRESS | 1330 PALMETTO AVE STREET ADDAESS | MO Qwsu.li; wne CX,
CITY-ST-2IP WINTER PARK FL 32789 CITY-8T-2IP Ovhiedo . FL 32765
e D Delete T D ; O] Change 1K Addilion
mme_ | MELOON, MELISSA .. . _ 2 Jwe o Phiedy Dowidoms (L L e e - e
STREET ADDRESS | 1330 PALMETTO AVE SREETADIRESS | 520 Lywnn
om-ST-2F | WINTER PARK FL 32789 CTY-ST-2P [y e&o FL 31‘1 bS
e O Delete TITLE D [J Change 15 Addilion
NAME NAME \'\ Mo \l\f [ Y c,\-\ g,\\ e
STREET ADDRESS STREET ADDRESS | } @ bo [ L)\ and. TTrohl
CITY-§T-21P G-SL2P [y e de \ FL 327,LS
TITE 1 Delete TILE D [ Change [ Addition -
NAME NAME Aud, Dovide
STREET ADDRESS STREET ADDRESS (,250 HozeWine NXione\ De.
CITY-ST-2IP CITY-ST-2P 9] f\(\ha o F I 3’2\3 29
me ‘ O Deiete e d Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P




