2003 NOT-FOR-PROFIT CORPCRATION

UNIFORM

3/

BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # N95000003758
OAKWOOD FOREST ASSOCIATION, INC.

/ :

' Principal Place of Business

4026 WINDSOR PARK DR. E.
IACKSONVILLE FL 32224

Maiting Address

P Q BOX 5123
JACKSONVILLE BEACH FL 322400123

FILED
Apr 02,2003 8:00 am
ecretary of State

03-03-2003 90432 017 ****6].25

Us :
2. Principal Placa of Business 3. Mailing Address “""m III “ III " "’I "m "" Ilm "mm" ||I|| |”Il II“ I"’
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEl Number 59-3262620 Applied For
Not Applicable
Zip Country Zip Country , $8.75 adaitional
_ 5. Cerlificate of Status Desired ~ [1 2% Required
8. Name and Address of Curreni Registersd Agent 7. Name and Address of New Reglstered Agent
e e _L___T;;:”_.._,Nar-n.q P e ami st e Sz = - = = e rEE=
BOND, C. GUY o Street Address (P.O. Box Number is Not Accep;eni;te—)— - R
PATTERSON, BOND, LATSHAW '
3010 S THIRD STREET
JACKSONVILLE BEACH Fi, 32250 Ty FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lr;e obligations of registered agent.

SIGNATURE

: Signetus tyded of Drinted rame &f registered agen and tite ¥ spplicabie. {NQTE: Rugist Apent sigy recuired whan DATE
o, FiLE NOW: FEE IS $51.25 9. Election Campaign Financing $5.00 Mmay Ba Make Check Payable to
S o 3% Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
5 —_
e : £2 Dette e si dent: Srorange O Adgition | S
NAME T LOUNEIH—HEVIN . NAME mares F S‘}C\JJ&—V“l—_ 3
STREET ADORESS 118857 WANBSOR-PARK CT STHEET AOURESS | 48740 4 Winelsor Rk Dr £ Directfor =
HACKSONLEF-35004 S
y-St-2¢ st [Tocleconylle £l 22294 g
e BP- &) peters me vice ERES idewut T [Ethamge [ Astion
" ARNOLD-ANBREW-t- NAVE Timothy 3. Havt - S
steectaopess |4058-WINDSOR-RARK-DR E STeETa0onEss | ofp 55 Woendson. Pl Do, & O wector
orv-s12e | SABKOONVILLE-F-3a224. - _ e omstr el sowpttle FE F223 h e -
ome__ |8 _ _Poem_ _Jome . |SeEATres  _ Bfhee Oadton |
NAME CLFFON-DEBORAH.A NAME Nancy L EWasicay
STREET ADDRESS MQQ.WINDSOBM DRE sreet aoohess | W o, 7 U idsop Pk Or €. TVUS+E-C—
om-81-2F | JACKSONVLHEF-39024 o5 T, odcsouwille £l Br2:¥
MLE O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS - SFREET ADDRESS .
CITY-57-2P coyY-ST-21° soor.
E " O3 elete e : DChnge [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST- 2P CITY-ST- 2P .
e [ Delets me Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

indicated on

12, | hereby certify 1hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Stalules. | further ceriify that the information
i3 repon of supplemental report is trse and acourate and that my signature shall have the same legal
cf the corporation or the recsiver or rustee smpawered to executs this reporl as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like ernpowerad.

SiETLURYS AEUIRER e oo

‘act as if made under oath; that | am an officer or direcior

SIGNATURE:

SIGNATURE AND TYPED GRARDITED HAME OF BIGNING OFPJCER O BIRECTOR

At o 92- 5754

Deytima Phona #




