FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION P T o STAT Mar 09 1998 8:00am
ANNUAL REPORT cretary of State
1998 DIVISIC?:E OF COF:PSORATIONS S C Cl'etal'y Of State

. C

DOCUMENT # 732511

(1)

orporation Name

SOUTHERN OAKS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

RSO

EFl R U R

7601 TIMBERWOOD OR. 760! TMBERWOOD DR, 3. Date Incorporated or Qualified
JACKSONYILLE FL 32256 JACKSONVILLE FL 32256 042:?1975
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busi 2a. Mailing Add
rincipal Face ol Business 0. Malling Address B. Certificate of Status Dasired | $8.75 addiones
21 28] Fee Required
Suite, Apt. ¥, stc. Suite, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 May Be
’EI ;] Trust Fund Contribution Added to Feos
City & State City & State 7. s this nonprofit corporation & horpeowners assoclation?
_2—3_] El Yos [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I E] ;;] ?o] Porsonal Property Tax due June 30.  [dYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
B1| Namse )
ADAMS! ADAM G i 82| Strest Address (P.O. Box Number Is Not Acceptabls)
{ INDEPENDENT DRIVE
SUITE 3134 83
JACKSONVILLE FL 32202 8| City FL 85| Zip Cods
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent, ar bioth, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

indicatéd on ihis annual reporl or supplemental annua! report is true and accurate and 1
officer or diractor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachment with an address.

lfg;mo.% 'Y Y, TN

SIEMATIIDE. D a1 L") 7 o muial f ‘r{)

SIGNATURE Signature, typed ot prinled name of regislarad agenl and litia If apphcable {NOTE: Registored Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N, 12
iLE 1) [ DELETE 11 TITLE cD : B Change  J2K{ Addition
NAME PIHL, JACK 12 NAME poaALd R, GupwEY

streetanoness | 1604 COVEWOOD DR. LasTheET veess | E 1Y Pum weod DR,

CATY - ST- 2IP JACKSONVILLE FL 32256 1.4 CITY-ST-2P TacksSon viet ;L J1asé

TIVLE (1] P4 pELETE 21TNLE » [T Change ] Addition
AN GORDON, HERB 22MAME Py S

streer aobress | 7619 TIMBERWOOD DRIVE 2.3 STREET ADBRESS

ITY-ST-21P JACKSONVILLE FL 32256 2. 4 8ITV-$1-2IP

TTLE D LT DELETE 31 TITLE D ) . ] [ change O Addition
NAME HLEBAK, JEANNE 32 NAME Tamées Gricrv

swmeetanoress | 7621 PLUMWOOD DRIVE S3STREETADDRESS | £ © 70 o IERRY 00D De,

BITY-5T-2P JACKSONVILLE FL. 32256 sowsze | TAcksowvitt€ Fo yaa8% .

TTE 10 B DELETE 41TLE D <] Change ﬂ;mamon
NAME UTTLE, BETTY 4.2 NAME TAVET FBRGUSON

smeeraooress | 7702 PLUMWOOD DRIVE aastieet povvess | 7€ 33 [Lumaioob DA

CITY-ST-20 JACKSONVILLE FL 32256 WON-STp | TAcKSonvIeLE Fr 32156

TME 1] ¥ DELETE 51 TILE D . B Change &Mﬂitinn
NAME POOLE, GERTIE 5.2 NAME MIGDRED Scimurti

staeer sooeess | 11005 STARWOOD DR. sasteet aovness | /10 2 7 STARWoob D’E‘

oIty -5T-2P JACKSONVILLE FL 32256 sacmy-grzp | TAeKsedwilE Fooggabe

TTLE [ DELETE 5.1 TILE 3D B change T Addition
NME HACKETT, REBECCA 62 NAME PEGHY SrR JCKLARD

streeTaporess | 7808 PLUMWOOD DR. SaSTREETADDAESS | 77 0 07 MERRYwooD PR,

CITY-5T-2P JACKSONVILLE FL 32258 sdom-s1-p | TRcrsonviceE Fr 34a%5%€

14. | hereby certify that the information supplied with this filing doas not qualify for ¢

he exemﬁtion stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an

A FEP S . AT N FLD

CR2E037 (10/97)



