2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080290 Apr 16,2001 8:00 am

1. Entity Name T )
WOQODLYN DEVELOPMENT CORP. gﬁ:ﬁgﬁg; gg *gggotoe

Principal Place of Business Mailing Address
853 VANDERBILT BEACH ROAD 853 VANDERBILT BEAGH ROAD
UNIT 247 UNIT 247 B NI B T R
NAPLES FL 34108-8746 ‘ NAPLES FL 34108-8746
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3470857 Applied For

Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desied [ fgg?q lﬁlt_tedci’lional
—.  _i~_.. 6. Name and Address of Current Registered Agent i [ _7.-Name and Address of New Registered Agent . _ - . -
! Name
KULP, CHARLES H Cuapies A . KoP
360 MADRID BLVD. Sté?} Address (P.(‘)‘.I I?;)x Number is Not Acceptable)
ERPILT BrAcsH RoAP 347
PUNTA GORDA FL 33950 $2 VA Bj 727, R. ¥
City Zip Code
A PW‘I',, FL 3l 0F

8. The above named enjit bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . Q/ = 4-/ //0 / 2]

Signature, typed o printed name of ragistafod ‘ﬁefl nd title if applicabla. (NOTE; Registared Agent signature raquired when reingtating) DaTE
. o L . "
9. lmsfﬁprporau?n is ehg|blg tT satlsfyc;ts Intangibl FILE NOW!!! FEE IS_H$;50.00 10. Election Campalgn Financing $5.00 May 86
ax Hn.g r.eqwremem and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) tl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT I Delete TME [l Change [ Addition
NAME KULP, CHARLES H NAME
streer anDress | POST OFFICE BOX 445 STHEET ADDRESS
CITY-ST-2IP QCEAN CITY NJ 08226 CITy-ST-2IP
TITLE DVS [ Deete TILE [ Change [ Addition
NAME KULP, HELEN M HAME
streeT anoress | POST OFFICE BOX 445 STREET ADDRESS
CITY-ST-ZIP QCEAN CITY NJ 08226 _J cCimy-sT-2P
Rl B e mems e emeam e ] el :J mE= - [f - T T T T e = e P ange ™ [ ] -Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP . CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE O petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-7IF
TIMLE O pelete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report ar supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the tegeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att Wlh all,other like empowered.
/
SIGNATURE: C"Q? ‘{(/o/ 0/
Data

SIGNATURE AND TYPED OR PRINTED NAM7OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ED34 {10/00)



