b b

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N43736
SECRET OAKS SUBDIVISION OWNERS' ASSOCIATION, INC

(0)

Principal Place of Business

Mailing Address

FILED

Secretary of State

A OO

Feb 10 1998 8:00am

66 CUNA ST. 66 CUNA ST 3. Date Incorporated or Qualiied
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064 _.__.._!_
us us 4. FEI Number Applied For
59"31 10890 Not Applicable
3 ipal P f i 2a. Mailing Add
£, Principal Place of Business H aling Adcrese 5. Cerificate of Status Desired ~ J $8.75 Aditional
2 28 Fee Required
Suite, Apt. #, stc. Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
;‘;J ;ﬂ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a horpeowners association?
23 ;l vas [ No
Zip Country Zip Country 8. This corporation owes or has pald the cyrrgnt year Intangible
’;;l 25 20 ;C-l] Parsonal Property Tax due June 30, Yes [JNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

STE. B

BROWN, RONALD W
86 CUNA SY

ST. AUGUSTINE FL 32084

81} Name

82( Strest Address (P.O. Box Number is Not Acceptable)

a3

B4| City

85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ingicated on

SIGNATURE
Signature, typed or printed name of registared agent and tille il epplicable [NCTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 1
TTLE 47 ] DELETE 11 TILE ™ . T.] Change dition
NAME SHORTER, MARGARET L. 12 NAME Zlson Quoude
smeeraponess | 1427 SECRET OAKS PL. 13sTaeT ADDRESS | \OWR, Beere, Ga\c:’? \
onv-sze | JACKSONVILLE FL vorstze | Sacdisowalle S 32259
TME v ] beLene 21 THLE K [ Change ] Addition
NAME GILLEAN, MICHAEL A 22 NAME
streeraporess | 1183 SECRET QAKS PL 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2.4CHTY-S1-2P
TITLE [}] [ pecete 31 TMLE - -~ TJchange T Addition
NAME THIBODEAU, BRYAN 32 NAME
sreeTaporess | 1160 SECRETS OAKS PLACE 3.3 STREET ADDRESS
CTY-ST-20 JACKSONVILLE FL 24, QITY-§7-2
TILE DT [J bELETE 41TITLE [ I Change [} Addition
NAME LEARN, G.E. JR. 4.2 NAME
smeevaporess | 1107 SECRET QAKS PL. 4.3 STAEET ADDRESS
City-ST-2 JACKSONVILLE FL 440TY-5T-2P
TITLE P ] DELETE S1TILE Ll Change [T Addition
NAME MAGILL, WILLIAM J. 5.2 NAME
sectanoress | 1961 SECRET OAKS PLACE 5.3 STREET ADDAESS
CITY-$7-2P JACKSONVILLE FL B4 CITY-5T-21F
TITLE D [ DELETE S1TILE L change  {_] Addition
NAME DENNISON, EDWARD WADE 62 NAME
sreer aporess | 1145 SECRET QAKS PLACE £.3 STAEET ADDRESS
CiTY-S1-26 JACKSONVILLE FL 6.4 CITY - 5T-2IP
14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the racelvar or trustee smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

.
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CROEG37 (10/97)



