2000 UNIFORM BUSINESS REPORT (UBR)

DOCERIERT # P9000029761 * -

1. Entity Name

REDWOQD COMMUNITIES, INC.

Principal Place of Business

103 NORTH MaIN ST
WILDWOOD FL 34785

Mailing Address

103 NDRTH MAIN ST,
WILDWOOD FL 347854048

2, Principal Piace of Buginess

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

RTankar

FILED
May 11, 2000 8:00 am
Secretary of State

(03-31-2000 90085 031 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & State

City & State

" 5825 533D _~

Applied For
Nat Applicable

Zip Country

Zip Country

5, Certificate of Status Desired

$B.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

" LOVEALL, CASEY
12421 SOUTH ELM POINT
FLORAL CITY FL 34436

- ey - o

J——

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

a, Tha above named entity submits this statemant far th

SIGNATURE

changing its registered office or registered agent, ot both, in the State of Flarida.

Signature, typed or bl

namea of ragsterac agent and tille il applicable

[NQTE: Registerad Agent $ignatica requited whan reinstating)

3-27-0¢)

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects 10 do 80,
(Ses critaria on back)

FILE NOW!!! EEE IS $150.00
Afier BMAY 1, 2000 Feo will be $550.00
Make Check Payabie to Department of State

10, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE Fres; DA C3 Delete HTLE ) Change  [J Agdiion | -
NAME (A= Oloren L\ . NAME .
STREETADDRESS | ¢ 3 {3 CEC e fjm ~0 STREET ADDRESS :
CITY-ST-2IP ?&w\& i N T _':?L&[u/j & CATY-ST-21P

e UL 1res e A [ pelste e [ Changs ) Additon | «
NAME %\,\ ~ A NAME

sTREETADDRESS | ) -z iad s e STREET ADDRESS

GITY-§F-2Ip ilpwesnd 7 J¥IES CITY-8T-21

TTLE < o[ Dalete—s ~ [ TmE e = [Gethange [ Addition
NAME HarE

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TITLE O pelete e [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-21P CITY-5T-7P

TME O pelete TITLE [ Change T Addition
NAME NAME

STREET ADDAESS STREET AUGRESS

CiTY-5T-2P CITY-$1-71p

TIRLE 3 oslee TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify thal the information
c? signature shall have the same legal effect as if made under oath; that | am an officer or director
Ay required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

33700 353-230-4600)

indicatad on this report or supplemental report is true an
of the corporation or the receiver or truste2 empowerad to execute I1peTage
th alf other like ep

changed, or on an attachment with an address

SIGNATURE:

SIGHATURE AND

accurate and that

Daytime Phone #

-




