2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

NT# n20945

LAKE WOODBOURNE OWNERS ASSOCIATION, INC.

| FILED
- Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90014 011 ****51.25

Maiting Address

2215 E STATE RD 200 P O BOX 1987 _
YULEE, FL. 32097 YULEE, FL. 32041-1987
us Us

> Principal Ptace of Business 3. Mailing Address

ST s e ey e e pr qeedd o

00065300

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3025870 Not Applicable
Zip Country - Zp Country ” . $8.75 Additonal
o ) . 5. Certificate of Status Desired a Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
oy . . e - =3 cazh Name. . o - Ce e ST i
TERRELL J. POWELL" - - ey e ke
2215 E STATE RD 200 Street Address (P.O. Box Number is Not Acceptable)
YULEE, FL. 32097 : .
City FL Zip Code

The abave named el:itTlt_]-;";L-:bm‘ns this statement for the purpose of changing its registered

%—u/‘

;'awm

office or registered agert, or both, in the state of Florida.

b -/Y-00

kac agant and title f apalicable

Signature, typed or prnted narme of rfls(:

{NOTE: Reg.sterec Agent signature requirad when reinstating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added tg Fees
s i K 5 R !
OFFICERS AND__ QIHECTOHS ) 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10 .
- VED 0] petete TTLE O change  [J Addition | &
. :AT:EETADDRESS ' 5
- 4350 LAKE WOODBOURNE IR. S. ©
ST-2IP 0 IR. § CITY-ST-2IP w
JACKSONWTTTE BT, 29217 &
- SD O pete TITLE O change [ Addition | O
. MCKENNEY, JIM NAME
oanokess | 8226 LAKE WOODBOURNE IR E STREET ADDRESS
- gz JACKSNVILLE, FL. 32217 CITY-ST-20
0 T L D “HiLE -~ =—[3Charge - [J Additicn
B MEAN, ROSS NAME
4353 TAKE WOODBOURNE IR S STREET ADORESS
§Tze JACKSOWVITLE, FL, 32217 CITY-ST-2P
L o [T petare TITLE [ Change  [J Addition
i MIIIER, PATRICIA NAME
4341 TAKE WOODBOURNE IR S. STHEET ADDRESS
JACKSONVILLE, FL. 32217 CITY-ST-27
- ru O Qeteta TITLE {3 Change [ Addition
- SUE DOLINSKY NAME
- 4343 TAKE WOODBOURNE DR STREET ADCRESS
ST o JACKSONVILLE, FL 32217 o CITY-57-21P
- 7 [ paeez TITLE (O Change [ Addition
- . NAME -
_ annREss STREET ADORESS
si-7P CITY-ST-2IP

! hereby certify that the in:srmatiéﬁ sizcolied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flc
ai repor: is true ard accurate ang that my signature shall have the same fegal effect as if made under oath; thal | ¢
stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10

indicated an this repart or supplement

of the corporation or the recaver or Iy ‘

changed, or an an attachrmant with an address. with ali ctner like empowered.
L

NATURE:

. Florida Statutes. | further certify that the information
t 1 am an officer or director
ar Block 111

SIGNATURE AND TYPED OR PRINTEC N G OFFICER QR DIRECTOR

G300

R DagreProne s




