FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000003198 '

1. Entity Name

WOODPECKER COVE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-29-2003 90291 012 ***%5] .25

Principal Place of Business

P.C. BOX 240
ORANGE PARK FL 32073

Malling Address

P.O. BOX 240
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5O-3640806 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fee Required

e - —7.:Nams and Address of New Registerad Ageni——

6. Name and Address of Current Registered Agent -——

ch\.:l-%eﬂne_ Hi

OUVERIO, JAY Street Address (P. BOx Number Is Not Acc able)
1796 PRESTON TRAIL 2005 }Bm Drive
GREEN COVE SPRINGS FL 32043

Cit‘bonjrc. CC)I’U. FL |Zip COde

8. The above named tlty submits this statement for the purpose of changing its registered office or registered agent, or EJDlh in the State of Florida. | am familiar with, and accept

the obligations fLWered agent. M

Sén!tura typed or printed name of registared agent and litle ll applicable,

-2 7-032

DATE

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITION‘-‘;/FHANGE‘-} TC OFFICERS AND DIRECTORS IN 10

TTLE D [J Detete e L DireCAT . [ Chenge ~ [¥] Addition
we | TREFFINGER, SANDY w  |Termy {?—‘22%% -

staeer appress | PLO. BOX 240 STREET ADDRESS | 752 WDiry

omv-st-2¢ | ORANGE PARK FL 32073 CITY-§T-2P orange Po.t‘l(l FiL. 832073

TIMLE D B Delets TINE Director 7 Change ﬁ:\dditiun
NAME OLIVERIO, JAY - NAME Pety TonesS _

STREET ADORZSS | P.O). BOX 240 saeet aooress | VpRY Colonial “Drive

erv-sT-2P | QRANGE PARK-FL-32073— — — e o [ ON-ST-2P o (yreen GO ve 500 rv;s;—-l?l:.-gﬂbq'sf -

TLE D ‘ (A Detete TMLE O chrange [ Additicn
NAME SCHRECK, GARY NAME

streeT aooress | 1687 COLONIAL DR. STREET ADDRESS

try-st-zk | GREEN COVE SPRINGS FL 32043 Ciry-§1-22

TILE 3] ] Delete TMLE [ change [ Addition
NAME HILL, KATHY NAME

STREET ADDRESS | 300 BERMUDA BAY CT. #304 STREET ADDRESS

cv-sT-2° | PONTE VEDRA BEACH FL 32082 Om-&1-2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-2IP CiTY- ST- 2

THTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not quahfy far the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenghl reps true and accurate an my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute thi rep rt as requirechby Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-27-03 QoY -7 - Y05

CR2E037 (10/02)



