2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24,2003 8:00 am

| DOCU

MENT # N20945

1. Entity Name

~ LAKE WOODBOURNE OWNERS ASSOCIATION, ING

04-24-2003 90195 032 ****5]

Principal Place of Business

Mailing Address

2215 E. STATE RD 200 P.0. BOX 1987
YULEE FL 32097 YULEE FL 320971967
us us

2. Principal Place of Business

3. Mailing Address

|

Wi |

L

ecretary of State

25

Wl

TERRELL J. POWELL

215E

STATE RD 200

YULEE FL 32097

T IR Ty T T T T IS T D e e R el T D

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
| City & State City & Stale 4. FEI Number £9-3095870 Appliec Far
Not Applizable
L Country Zip Country 5. Certificate of Status Desired O $8'75 5ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad of printed name of registered agent and title if applicable.

(NQTE: Ragistered Agent signature required when rainstating)

DATE

. \ 9. Elsction Campaign Financing $5.00 May B Make Check Payable to
b FILE NOW' FEE IS $61 25 Trust Fund Contribution. Added to Faeis ° Florida Department of State
§ 10. OEHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D ' O Delete e ; K Change [ Addition
NAME EUBANK, ETHEL NAME?V/D 3 Bill yh{ég“,rn e Dr &
stReeT aooness | 4350 LAKE WOODBOURNE DR. S STREET ADDRESS /-A/"-C— -
CITY-ST-2IP gBCKSON“u_E FL 32217 CITY-ST-21P JMSDVU/JT ”C',; Fl. 32_2 /7
THLE 1 Delete me D + [ Change [ Addition
NAME MCKENNEY, JIM NAME CV o, D esse
streeT aooress | 8226 LAKE WOODBOURNE DR. E streer aoness | 24 32 8 }..a-k-c 73 iv'nie Dv.
CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST-2IP :YMSOPL vl F/ <212/
TITLE L X Detete TME -1 [.Change [ Addition
HAME MORAN, ROSS NAME
staeer aooress | 4353 LAKE WOODBOURNE DR. S. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST- 24P
TITLE S0 1 Delete TITLE {] Change [ Addition
NAME FUQUA, BILLY NAME
streeT aooress | 8238 LAKE WOODBURN DRIVE E STREET ADDRESS
crr-st-ze | JACKSONVILLE FL 32217 CITY-5T- 2P
TIMLE VD O] petete TITE O change [ Addition
HAME SHROCK, DEAN NAME
sreeT sooress | 4381 LAKE WOODBURNE DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-5T-20P
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this flling
indicated on this report or supplemental repot is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

ot the corporation or the recelver or trustee ernpowered 10 execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attac addyesy, with aIl other like am
,f* > 'l'?‘ s
SIGNATURE:,

ATURE AN TYPED OR PRINTED mmsés SIGNING OFFICER oWEcron “Y3VYA1 VI WKt o a L L Date

5L5/93

Qo 225- 9070

Daytima Phaone #

§

CR2E037 (10/02)



