2000 UNIFORM BUSINESS REPORT (UBR) : FILED

'OCUMENT # N98000001323 May 11, 2000 8:00 am
. Entity Name
Secretary of State
WOODLAND PROPERTY OWNERS ASSOCIATION, INC:
05-11-2000 90298 007 ****70.00
l{llb;ydi Fiaue OF Business Mailing Address
2 WEST FLETCHER AVENUE 1745 WEST FLETCHER AVENUE
FL 33612 TAMPA FL 33612-1820
s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE) Number Applied For
59'3496679 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
5. Cerlificate of Status Desired |3£ ?es Hequirec; fond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMANDIS. JOHN T Street Address (P.Q. Box Number is Not Acceptable)
C/0 RUDNICK & WOLFE
101 EAST KENNEDY BLVD SUITE 2000 = o
TAMPA FL 33602-5133 'W FL | ***
The above named en}ity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
e Slgnature. typed or printed nama of regrsterad agent and tie if applicable. {NOTE: Registsred 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 Contributicn. O Added to Fees Department of State
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
P 3 Delete TE O change [ Addition
i HACKNER, MARK O NAME
" | 1745 WEST FLETCHER AVENUE STREET ADORESS
S.‘ZIF__ TAMPA FL 33612 CITY-ST-2IP
DST O Delete TITLE O change {3 Addition
RICE, MITCHELL F NAME
-~ | 1745 WEST FLETCHER AVENUE STREET ADORESS
gr ZEP__ TAMPA FL 33612 CITY-ST-2IP
D O pelete TITLE [ changa [ Addition
i HOLLOWAY, JOHN W HAME
e | eagd MATCHETTE ROAD STREET ADDRESS
ST-2IP ORLANDQ FL 32809 CITY-5T-2IP
’ O Delete TITLE [ Change [ Acdition
NAME
STREET ADDRESS
CITY-§T-2IP
] Delete TITLE . ' [J Change [ Addition
NAME
BRLELNE STREET ADDRESS
sT-2p CiITY-ST-2IP
] [ pelete TITLE [ Change [ Addition
NAME
7 . STREET ADDRESS
ST-2IP GiTY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 other like empowered.

cviarure: | JIERLAE R QURES e d200n QAL

€1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



