2004 NOT-FOR-PROFIT CORPORATION FIL.

‘- 7 ANNUAL REPORT (AR)

DOCUMENT # 770377

1. Entity Name

THE WOODS OF FILMORE ASSOCIATION, INC.

Principal Place of Business Mailing Address
% LINDA F. ROBERSON 622 FILMORE STREET
9855 REGENCY SQUARE BLVD., #2 ORANGE PARK FL 32085

JACKSONVILLE Fl. 32225

Il

I

ED

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90041 011 ****g1.25

Il

2. Principal Place 6fBusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
wie. Ap wie. APt 7. 8 MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-2370497 Not Applicable
- 7 —
Zip Couniry P Country 5. Certificate of Status Desired I $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ROBERSON, LINDA F.
9855 REGENCY SQ BLVD #2
JACKSONVILLE FL 32225

Name

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

City

FL l Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agert and tile it applicable. {NOTE: Registered Agent signatute required whien reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS T ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iIN 10
TITLE PD [ Delete TITLE (3 Change  [] Addition
NAME EDGERTON, JOHN NAME
smeeT aporess (2215 RIVER BLVD STREET ADDRESS
crv-si-zp  [JACKSONVILLE FL CITY-ST- 2P
N e 2 Y O C
TITLE elete TTLE s kime— Change Addition
NAME MARLEY, RONALD W. \AVE No ra}o}ﬂ cemont @ 4
streer Aooess | 345 CEDAR RUN DRIVE STREET ADDRESS
ov-stze |ORANGE PARK FL CHY-57-2IP
e so O Delete TILE [Cchange [0 Addition
~ papg=———— | ROBERSON,-LINDA F = - v e —e - - NE - - e - :
STREET ADDRESS 9855 REGENCY SQ BLVD SUITE 2 STREET ADDRESS
CITY-ST-7IP JACKSON_V[LLE FL CITY-ST-2P
TITLE VP ] Deleta THLE [Jchange [ Additien
NAME BOLING, WILLIAM K NAME
smaeeT Aponess | 4732 ALGONQUIN STREET ADDRESS
onv-sr-ze | JACKSONVILLE FL CTy-§1-20
TILE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIFY-ST-ZIP CITY-ST- 7P
TITLE 7 pelete e *[J Change D Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST1-2IP

12. | hereby certify that the infarmation supplied with thiz filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, 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.

god- 72 ¥-p77Y

SIGNATURE: _Zael # fodow—— (Linda F. Robersow) by

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~ Date

Daytima Phone #




