2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003758

1. Entity Name

OAKWOOD FOREST ASSOCIATION, INC.

Principal Place of Business Mailing Address
4026 WINDS;OR PARK DR. E.
JACKSONVILLE FL 32224
us

P O BOX 50123

JACKSONVILLE BEACH FL 322400123

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apl. #, etc,

DC NOT WRITE IN THIS SPACE

TV

City & Stale City & State - 4. FEI'Number - Applied For
59'3262620 Not Applicable
Zi Countr Zi Count it
P . Y P & 5. Certificate of Status Desired O $8.75 Additional
. ) . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

BOND, C. GUY. """
PATTERSON, BOND, LATSHAW
3010 S THIRD'STREET "~ ~ .

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

Cit Zip Code
JACKSONWVILLE BEACH. FL 32250 .. ¢ . FL [
8. Th,e above named entity submits this statement for the purpese of changing its registered office or registered agent or both, in the state of Florida.
s I i
SIGHATURE
- Slgnatura, typed or printad nama of registerad agent and tile if applicable. (NOTE: Registered Agant signature reguirad when reinstating} DATE
. ; ey - —=8Election Campaign Financing=-. - = $5 00 May Bé ~ Make Check-Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Dgpanment of State

10. OFFICERS AND DIRECTORS ﬁ 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME DST ¥ Delete TLE Dv W [Eemnge [ Addifion
NAME HALL, KAROLINE NAME Kevin ON& K ok
STREET ADDRESS | 12860 WINDSOR PARK DR. N. STREET ADDRESS | 2 8°F W mo\ﬁo\‘ Pe¥
CICSTI.. | JACKSONVILLE FL 32224-2287 ar-stP T AERsoniVNe, £f 22224

- e de e SEET e

LE Ch Addit

f \[,)vPéL,CH W R A tcicie ;:ME DP 4 W ange (] Addition
STREETADDBESS 4035 WINDSOR PK DRIVE E B STREET ADDRESS |45 WNDSER ALK D@. €
oP-shap 1 | orv-stor | TACK Son VL E, L. 3222
TME e S>EC . ITREASurmER. FThange 3 Addition
NAME HARVEY, JOHN W RAME Descean A Cliered
STREET ADDRESS | 4137 WINDSOR PK DRIVE E STREETADDRESS |41 A3 W rpomsen ~TRRM Da <
Gr-ST2P | JACKSONVILLE FL 32224-2292 CY-ST-2F T e ph e 39 w2y we FL D224
TITLE [ pelete TITLE [Jchange  [] Addftion
NAME NAME _ L )

~STREETADDRESS | - - = = T - = HSTREET ADDRESS [T T T T U= T B -

CITY-ST-2P CITY-ST-ZIP
THLE 1 Delete | e [ change [ Addition
NAME H naME ) . c,
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZP CITY-5T-71P
TllThLE__ | v . L Oopele - TITLE [ change [ Addition
i CE R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
. indicated on this repart or supplemental report is Irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ma,corporat:ogor the faceiver.or.lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
chaﬂged af ortan attachiment with an address, with all other like empowered.

LM o

SIGNATURE:

//%L._-,\;uj\g/ “ a. . fl)

3/4/o2

904-992- £4l1

NATUHE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90047 017 ****61.25

CR2E037 (9/01)



