2004 NOT-FOR-PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) , Feb 18,2004 8:00 am

DOCUMENT # N95000003758
© Emiphams Secretary of State
OAKWOOD FOREST ASSOCIATION, INC. 02-18-2004 90005 019 ****61.25
Principal Place of Business o Mailing Address
4026 WINDSOR PARK CR. E. P O BOX 50123
6.gCKSONVILLE FL 32224 JACKSONVILLE BEACH FL 32240-0123 JYUUrIJI4
Litlol Wudsor D
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
__Lity & State : City & State 4. FE| Number Applied For
Jacesonnite 59-3262620 Sy
Zg ety ‘_[__ ﬂgrh i _ 4o _Coumry - _ | 5. Cenificate of Status Desired . [ ?g‘zguﬁ?ég’i""a[
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

BOND, C. GUY

PATTERSON, BOND, LATSHAW
3010 S THIRD STREET
JACKSONVILLE BEACH FL 32250

Cily 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 cbligalions of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and [itle it apphcable. (NOTE: Registered Agent signature required when reinstating) ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 3 Deleee T v _ W ohange [ Addition
.l STEWART, JAMES F NAKEE =ewsart James -
sTReeT aporess | 4161 WINDSOR PK DR E smeetaonress | ilo | L dser DCoade O & .
crv-st-ze | JACKSONVILLE FL 32224 CITY-ST-ZiP Taciksenwi e . T 3;}9-3—-&_[_

VD o PO i
TINE elele TITLE ; O] Change  (BAGdition
NAME HART, TIMOTHY S NAME e, ST o e
STREET ADDREss | 4055 WINDSOR PK DR E sreer anoress | HEOLL Lowndlsor i K Dr E.

- |omv-stze [JACKSONVILLE FL 32224 : stz | Oesoaville EL 22394 ) R
e 8T - R Delete e ST . : " [ClGhange B Addiion
wae - |EWASKUY,NANCYL . o T bk TThooas, unadon Gy o
STREET ADDRESS {4067 WINDSOR PK DR E smaeer aoomess | AOAE Laownd sov” De
orv-szp | JACKSONVILLE FL 32224 . avsrze | TJocksonwhi lle FL oo
L O oelete TILE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LY-§1-2P CITY-ST-7P
TIME O Deiete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
AnE £7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT-2Ip CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section *19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE S nda \Hiermas LinoA THOMAS Z-13-0L FOY TR 604

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIFECTOR Dale Dayhme Phone #




