2002 UNIFORM BUSINESS REPORT (UBR) FILED § :

DOCUMENT # N99000003198 Feb 04,2002 8:00 am
- Envy Name Secretary of State

WOODPECKER COVE HOMEOWNERS ASSOCIATION, INC. 02-04-2002 90050 001 ****61 .25
Principal Place of Business Mailing Address
P.0. BOX 240 P.0. BOX 240 i
CRANGE PARK FL 32073 ORANGE PARK FL 32073
i {
I
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SIF’ACE
i
City & State City & State 4. FEI Number ! Applied For
: 59-36408% | Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Cenrlificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent ~ - 7.-Name and Address of New Registered Agent -
Name e R R . ‘
Joy Oliverio -
treel Address (PTO. Bex Number is Not Acceptabie '
LATHAM, STEVE s (P )
142 KINGSLEY AVE . P + ,
ORANGE PARK FL 32073 1190 fresten Trail
City - . - | Zip Code
l:rrccn Cove 5anr1.15 FL: 20643
8. The above named entity aubmy statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida. '
\ ~ -~
SIGNATURE __X : Yoy Oliverio President - \H-02
Slgn u; . typed fr Fsd name of registared agent and title if applicabla _(NBTE: Registered Agent signature reguired when reingtating) DATE
I/ .
\ 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE Is 56‘ '25 Trust Fund Contribution. - Added to Fees Depaﬂment of state
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D R felete e D 'O Change  [w#fdition s ;
NAVE *|LATHAM, STEVE : NAME L;—a_nil Schre C—K_h ' R |
streeT anoress |P.O, BOX 240 seeraovness | 110® 1 Ceolonied Pr g: 1
orv-s2>  |ORANGE PARK FL 32073 . oTY-57-7P breen Cove Sprinis, FL 32043 w |
TITLE D : ) 3 elete TINE y O Change ] Additien 5 _"
NAME TREFFINGER, SANDY RAME | ‘
smeeT anoress [P.O. BOX 240 STREET ADDRESS |
orv-s1-70-  |ORANGE PARK FL 22073 o omy-s1-2p | {
TITLE D [WDelcte MLE [ chenge [ Addition
NAME TRESTIK, JOEL NAME
stReet aporess |P.O. BOX 240 STREET ADDRESS
CITY-5T-2P ORANGE PARK FL 32073 CITY-ST-20P )
TLE D O velete TITLE . . Change ] Addition
NAME OLIZERIO, JAY NAME Jay OClivero
street aporess [P.O. BOX 240 . STREET ADDRESS ! {
crv-st-zf  |QORANGE PARK FL 32073 CITY-ST-2IP | ;
e [ Delete ME D Y t O] Change  [M#Gdition
NAME NAME Kodhy i ;
STREET ADDRESS STREET ADDRESS o Boeeymudon Boy &*30'—’—
anv-sr2¢ s | Ponke \edra, Beach, FL 32082
TiTLE O pelste TITLE "'CJchange [T Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information '
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or girector N
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.
v oy —
SIGNATURE: __ S /GE REQUIRED [-15-02  Ao4-2L9-45065
SIGNA iﬂ'ﬁ PED OF PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Date Daytima Phone J




