1996

FILE NOW: FILING FEE 1S $61.25

NONPROFIT E g FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian N

DOCUMENT # N43736

Q)

ame

SECRET OAKS SUBDIVISION OWNERS' ASSOCIATION, INC

M R TR AN

Principal Place of Businass Mailing Address
66 CLINA ST. 66 CUNA ST
STE. B STE B
ﬁg AUGUSTINE FL 52084 ﬁg AUGUSTINE FL. 32064 3. Date Incorporatect or Qualified 3a. Date of Last Report
06/06/1991 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26 59-3110890 Nat Applicatle
i . #, elc. i1, L #, . iti
Sulta, Apt. #, etc Suite, Apl. #, etc 5. Certificate of Status Desired O $8.75 Adc!monal
EI ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tgx under s. 199.032,
;I a _2_9] Eﬂ Florida Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

STE. B

BROWN, RONALD W
66 CUNA ST

ST. AUGUSTINE FL 32084

B1| Name

82| Strect Atdhess (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

familiar with,

and accepl the obligalions of, Section 617.0503, Florida Statutes,

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am

SIGNATURE __ N e S
Signature Typed of prnted name of fegmiered agest awl il it &g bl IHCTE: Hagicterso Agent signabare récuiie when renstatng) Dalke
12, OFFICERS AND DIRECTORS 13. ADDINONSCHANGES TO OFFICERS AND DIRLGTORS IN 12
TiE ps [CIOELETE TITILE [Change [ Addition
NAME SHORTER, MARGARET 1. 1.2 NAME
simeer aooress £ 1127 SECRET QAKS PL. 1 3 §THIE I ADIRESS
CITY-S1-21P JACKSONVILLE FL 14 CITY-ST-2iF
TILE DV [JOELETE 21TIMLE [Jcrange [ Additon
NN GILLEAN, MICHAEL A 22N
STREET ADDRESS 1183 SECRET QAKS PL 23 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 2 4CIY-51-21P
TmLE D [JDELETE 31TITLE [Change [ Addition
NAME THIBODEAU, BRYAN 32 NAME
STREET ADDRESS 1160 SECRETS QAKS PLACE 33 SIREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 34 CHY-S1-7P
TITLE DT [CIDELETE 41THLE [dcChangs [ Addition
HAME LEARN, G.E. JR. 4 7 HAME
STREET ADDRESS 1107 SECRET QAKS PL. 43 SIREET AODRESS
CITY-ST- 2P JACKSONWVILLE FL 440V 5170
TTLE Dp CIDECETE 51 TIFLE [Jchange [ Aadilion
HAME MAGILL, WILLIAM ). 5 NAME
STREET ADDRESS 1161 SECRET OAKS PLACE 53 STREET ADDRESS
CITY -5t -2IP JACKSONVILLE FL 540TY-S1-2P
TITLE D [TIDELETE 1 TIILE CdChange [ Addition
HAME DENNISON, EOWARD WADE 62 Namt
STREET ADDRESS 1145 SECRET QAKS PLACE €3 SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL £4CITY-S1- 2P

appears in Bl

ock 12 ar Block 13 if changed, or on an attachmenl with an address,

14. | do hereby certify that the informatian supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07|2)k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplameantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

sionatuRE: L3000, 0on 00 Al T S sk setcten s

CR2E037 (12/95)



