2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # N43736

1. Entity Name

SECRET OAKS

-

SUBDIVISION OWNERS' ASSOCIATION, INC

ecretary of State

04-02-2003 90049 024 ****5] 25

Principal Place of Busingss

Mailing Address

66 CUNA ST. 66 CUNA ST

STE. B SIEB

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us Us

2. Frincipal Place of Business

3. Mailing Address

RTINS RAD AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number §0-31 10890 Applied For
Not Applicable

Zi Countr Zi Countr i

P ountry ° y 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- o Name .
BROWN’ RONALD W Street Address (P.C. Box Number is Not Acceptable)
66 CUNA ST
STE.B
ST. AUGUSTINE FL 32084 5 FL [2oews

8. The above named enlity 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 obligalicns of registerad agent.

-

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
- U I - B . R B E = P-- I“- SR
. i W I . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. o -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE (2] Detete MLE T R(:hange [ Addition
wic-. | SHORTER, MARGARET L. = we [ JRA \ranbenk
staeer aboress | 1127 SECRET QAKS PL STREET ADDRESS | \ \ %e,e,\.t.\ OQ\.&% -
orv-st-zp | JACKSONVILLE FL. . ~ BITY-ST-ZP 33;&5 oneti< A\ 32251
TITLE DV O Delgte TITLE p =] v ‘?’Ghange O3 Additicn
NAME GILLEAN, MICHAEL A NAME T wmowd Vooe “A
steeeT anoress | 1183 SECRET OAKS PL STREET ADDRESS | Y€ EQ %e&k&%l . Lt
CY-ST-2IP JACKSONVILLE,FLP}% CITY-ST-2IP Q\...,.:;“t 2 S 32288 i
TMLE DT S [ Delete TILE [ Change [ Addition
HAME THIBODEAU, BRYAN NAME
streer aporess | 1160 SECRETS_OAKS PLACE ... cew y g L STREETADDRESS| . mac -~ e o - R
CTY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
THLE D ﬁne;me TITLE [3 Change [ Addition
NAME KEARNS, JEFFREY A NAME
sweer aporess | 1089 SECRET 0AKS PLACE STREET ADORESS
orv-st-zp | JACKSONVILLE FL 32259 CITY-ST-2IP
TmE 0P 3 Delete TLE O Change [ Addition
NAME MAGILL, WILLIAM J. NAME
smeer anoness | 11681 SECRET OAKS PLACE : - STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-2IP
TITLE D ﬂDelete TILE [ crange [ Aadition
NAME DENNISON, EDWARD WADE NAME
streer anpress | 1145 SECRET QAKS PLACE STREET ADDRESS
cry-st-zp | JACKSONVILLE FL CITY-ST-2P

CR2E037 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director -

indicated on this report or supplemental report is true an

of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an anachn_ﬁent with an address, with all other like empowered.

SIGNATURE:




