NONPROFIT
_CORPORATION
ANNUAL REPORT

1996 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # N20945  (4)
LAKE WOODBOURNE OWNERS ASSOCIATION, INC.

SRR AR DA

Principal Place of Business Mailing Address
2245 €. STATE RD 200 O8O
P.{. BOX 1408 EERNANDINA-SGH-F-3200~
:'I;LEE FL 3209 us 3. Date incorporated or Quaiified Ja. Data of Last Raport
06/03/1987 04/06/1995
2. Pancpal Place of Business 28, Mailing Address 4. FEI Number Appiied For
21 6] P o. Bex 1977 §59-3025870 Mot Applicable
Sufte, Apt. #, etc, Suite, Apt. #, etc. } i $8.75 additional
E ;‘ §. Certificate of Status Desired a Foa Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 _2_8] M“A&(— F! ) Trust Fund Contribution O Added to Fees
Zp Country zp” Country B. This corporation has liability for intangible tax under s. 199.032,
24 " [as] 0] 72697 -11¥T [39) Florida Statutes O Yes Ko

9, Name and Address of Currant Registered Agent 10. Name and Addrass of New Registered Agent

. 81| Name

TERRELL J. POWELL 82| Street Aodress (P.0. Box Number 1§ Nol Acceptabie)
2215 E. STATE RD 200

YULEE FL 32097 8

. 64| City

FL iasl Zip Ceda

11, Pursuant to the provisions of Sections 617.0502

and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan,
o familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

e wg: Smﬁmd by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
5.

Signehare, typad or prirted N of registered agent and trila o sppicable. [NCOTE: Regesterad Agant Sxnatung faQuired Wie) minstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDTONS/CHANGES T0 OFFICERS AND DIFECTORS iN 12
TLE -Pr OELETE 1.1 TITLE b /) , hange ﬂmitim
e JAMES CALISE R 12 € ETHEL 5“5”: DrS
smeeraooness | 4338 LAKE WOODBOURNE DR. S. nswemess | #3850 Lake el Deunds
ey-S1-20 JACKSONVILLE FL 14 CITV-§T- 2P JacKsswvi i £ ! 322177
TIE ~ VRO mDELEIE 21 TMLE sp ~ "Change &Addition
HAME DEAN SCHROCK 22 NAME Tim  HCKenna
smeetapoaess | 4381 LAKE WOODBOURNE DR. 8. 23 STREEY ADDRESS f::L Loka 13“4 bemk Do &
CITY-5T-2P JACKSONWVILLE FL 2.4 CITY-ST-2P Ja hlle F >{7
TILE VFD [ JDELETE 31 TIME [JcChange  [7] Addition
NAME HARRIMAN, AL 3.2 NAME
smeeTaporess | 4361 LAKE WOODBOURNE DR 33 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34 CITY-ST-2IP
TIME D [CJDELETE 41T1LE JChange L] Additicn
NAME - MASSE, KATHY L. 4.2 NAME
sweeranoress | 5266 CHESTNUT LAKE DR 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL = 44 CITY-5T- P
TINE PD DELETE 51 TITLE 1 200 17Ee harge [ Addition
NAVE SUE DOLINSKY, 52 NAME —04.-"2%.-’% --0 UI%‘%%?
saeetanoress | 4343 LAKE WOODBOURNE DR. 53 STREET ADDRESS BERb1, 25
Ciy - S1-2IP JACKSONVILLE FL 5.4 CITY-ST- 7P
NLE [JOELETE 61TIME () Change dition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDAESS \K
CITY-ST- 27 64 CITY-5T- 2P

14. | do heraby certify that the information supplied with this filing is volunterity fumnished and does not gualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further

centity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal

etfect as if made under

cath: that | am an officer or director of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 or Block 12% changed, or on an attachment with an aadress.
SIGNATURE: W
HGNA [E AND TYPED OR PRI 0

. ﬁ HAME OF BIGHING O;}Gf‘nsﬁ ﬁ;ﬂ::-ﬂ' . o ’j

#/12/9( _a92-633s

CRIFENR7 {12/8)




