' 5. , 2/7
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000007047 Jun 08,2000 8:00 am
. En ame
Secretary of State
WOODBORNE TERRACE HOMEOWNERS ASSOCIATION, INC. a0
Principal Place of Business Malling Adoress
REALTY- MANAGEMENT. INC. REALTY MANAGEMENT. INC,
I"P.0. BOX 21839 P.0. BOX 21839 VULV U Y
MILWAUKEE W 53221 MILWAUKEE Wi} 53221
: /
2. Principa! Place of Buginess 3. Majling Addsess )
PO BO o 9 ') E& x a?HO é f et e s s B miE S et M= e cmmie mie
Suile, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - - Appilaa |
_ 65 Ib1os 24, Not =z, "
Zp Country Zip Country 5, Certificate of Status Degired O ?g'zfquﬁmnal
~ _ . 6. Name and Address of Curreni Registered Agent _ _ 7. Name gnd Addrass of New Ragistered Agent —__ . _.
Name
- GUER!N -.jf)?ﬂslzt;'JFl-:-'—'j - -\l | ShetAgareEs (PO, BoR @‘!ﬁérffs"woﬁ@_c’g;iaﬁ@;———**; LT T
1042 MAIN STREET -
DUNEDIN FL 34698 5 RS
8. The above named entity submits this statement for the purpose of changing its registered office ot registared agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed of printsg name of regitiensd ngent and litie i applicabls, [NOTE Registared Agent spnatwe roguined when riwnatacng) BATE

SIGNATUR

FILE NOW: 9. Election Campaign Financing $5.00 Moy 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD- . Delete me PD Bonange  [°
KAME SCRYTTER, ROBERT O P NAVE SCHLYTTER , RoBERT o.
STREET ADDRESS | PO, BOX 21839 N/A ) smeeranoness | PO Bo K ANHOLE
om-sT-2¢ | MILWAUKEE W1 53221 avsre | MILUWAUKEE Wi S 333 |
e 0 g qnem e D - Worenge [
NANE GUEERIN, JOHN L JR NAE GULERIN , L. Jorh, OR,
STREET ADORESS | 1042 MAIN STREET o sreETonsss | JOM 2 M AN ST, SOITE zo4
-Om-ST2P N DUNEDIN'EL 34688~ - 2 W STZP T PHIAD & DAY FLU 346G g -
me D, . . ‘F.Deletu ME D BgThrge O
wMe  ~| SGHLYTTER, ROBERT-G = e - gwe seH L Y TTEE ROBERT G-
| swemomess (o goxpresaNA | hweows P Bok L1okg T
CirY-ST-71P MILWAUKEE W) 53221 CITY-ST-2IP i) : 5‘3 2
T O petets TILE CJChange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-s1.2P
TTE [} Delete E _ Oetnarge [
NAME NAME x
STREET ADDARESS STHEET ADDRESS o
civy-s1-2p . CITY-Sr- 2P TS
TmE O oelete e . Ochenge [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-21p ChY-S1. 2P
12. | hereby oeni‘zlthal the information supplied with this ﬁllng doas not quality for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further certify lhal.u-: UL
indicatad on this report or supplamental [epTHe” nd accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or .= .
* ; of the corporation or the receiver optesTon gih eTHls rapor! as reguired by Chapter 617, Florida Statutes; and thal my name appears |n Block 10 o =--
changed, or on an attachmanL g g

HEQUIRE

Oaynma Phone &

/ 3/2’:;:9 Wl 2“3 2




