FILED

. FILE NOW: FILING FEE IS $61.25
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # N20945 (4)

LAKE WOODBOURNE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

WA

2215 E. STATE RD 200 P.O. BOX 1987
oo YULEE FL 32041-1967
YULEE FL us 3. Date Incorporated or Qualified | 3a. Date of Last Report
us . ora ualifi . as
04/19/ 199
2, Priggci iace of Bus 2a. Mailing Address 4. FEI Number Applied For
] Y5 SRR ROAD 200 5] 3025870 " [Not Agplcatie
le, Apt. #, el Suite, Apl. #, elc.
Suile. Apt. #. olo wie. Apl. B lo 6. Certificate of Status Desired 0 $8'75 Additional
E' ;ﬂ Feo Regulred
City & State City & State 8. Etection Campaign Financing $5.00 Ma
] " y Be
;—3] YULEE FL 28] Trust Fund Contribution Added o Fees
2152097 Cot'fgv Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
2_4] 25 ;;‘ 30 Florida Statutes Yes D No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1; Name
TERRELL J. POWELL B2| Sireet Address (P.O. Box Number is Not Acceptable)
2215 E. STATE RD 200
YULEE FL 32087 &3
84| City 85| Zip Cods

FL

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the a

office or registored agent, or both, n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar wilth, and accepl 1he obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staternent for the purposs of changing its registered

SIGNATURE __

Slgnatme, typad or pintéd nome ol registered agent and Itie if applicatle {NOTE: Registered Agent signatre requirad whan rainglating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE T [T DeLETE 11TIRE U change [ Addition | &5
NAME ELIBANK, ETHEL 12 NAME -
sreer ooness | 4350 LAKE WOODBOURNE DR. § 13 STREET ADDRESS §
TV ST 7P JACKSONVILLE FL 32217 14 CITY-5T-28 &
THLE SD ] oewere Jarmme T change ] Addilion |©
NAME MCKENNEY, JiM 2.2 NAME
sireer avoress | 8226 LAKE WOODBOURNE DR. E 23 STREET ADDRESS
gy §1. 2P JACKSONVILLE FL 32217 2.4 CITY-ST-2IP
TilE VPD T DELETE A1TILE L change [ Addition
HAME HARRIMAN, AL 32 NAME
stneer ponress | 4381 LAKE WOODBOURNE DR 33 STREEY ADDRESS
CilY-51-2F JACKSONVILLE FL 34 GiTY-5T-7P
TITLE D (] DELETE 41TME [ Y Change  [_] Andition
NAME MASSE, KATHY L. 4.2 NaME
sireeranoress | 5266 CHESTNUT LAKE DR 4.3 STREET ADDRESS
oiny-st. 2 JACKSONVILLE FL A4 EITY-ST-2IP
TE PD TJ oeLETE 51111 L change L Addition
HAME SUE DOLINSKY, 52 NAME
smeeraooress | 4343 LAKE WOODBOURNE DR. 5.3 STREET ADDRESS
City-ST- 2P JACKSONVILLE FL 54 CITY-§T- TP
T 1T DECETE 6.3 TILE L0 change L1 Addition
NAME £2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 7P 6.4 CITY-5T-21P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this ap
I am an officer or director of
appoarg in Block 12 or Blo

SIGNATURE:

plemental annual feport is rue and accurate and that my signature shall have the same legal effect as if made under path; that

ppyt or su
ftion ar tE@ receiver or frustee empowagred to execute this report as required by Chapter 817, Florida Statutes; and that my pame

ghghgod, gpon an altagiment with apfadgfess.
e )42 7,

o1ATAY IABF aNA TVEED AR DRINTED NAME AE faMNG OFFICER OB DIRECTAR

oo JRAramas "‘.47/57

Davima Phone § OO 10




