FILED

_ 2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

05-04-2006 90243 026 ****6] 25

DOCUMENT # 770377

1. Entity Name

THE WOODS OF FILMORE ASSOCIATION, INC.

Principal Place of Busingss

% LINDA F. ROBERSON

9855 REGENCY SQUARE BLVD., #2

JACKSONVILLE FL 32225

Mailing Address
622 FILMORE STREET

ORANGE PARK FL 32065

TN

U

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, alc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2370497 Not Applicable
Zp Couniry & Country 5. Certficate of Status Desied ] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERSON, LINDA F.
5855 REGENCY SQ BLVD #2

Street Address (P.O. Box Nurnber is Not Acceplable)

JACKSONVILLE FL 32225

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agen!.

Signutur, lyped or printed name of legwstwed agent and ifle f apphcabte DATE

SIGNATURE

(NOTEE Aegstared Agend signolire remneed when rainstaing)

. Fl\-E NOW: | EE|S$6125 9. Election Campaign Financing $5.00 may Be " Make Cheéic'-Pav bleto
- :'Due‘By qM_ay‘ffy ?0052\ Trust Fund Contribution, Added to Fees Florida'-pep'aﬂment Of 'Staté SR
R Sor T o . . , Cowl ey S :_- .
10, OFFCERS AND DIRECTORS 1", ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE [JChange [ Addition
HAME EDGERTON, JOHN NAME
STREET ADDRESS | 2215 RIVER BLVD STREET ADDRESS
CIY-ST-2IP JACKSONVILLE FL CIY-ST-2IP
TILE sD O petete THILE SO DyThange [ Addiion
NAME ROBERSON LONG, LINDA NAE Rolerss~— , Lingle~
STREET ADDRESS | 9855 REGENCY SQ BLVD SUITE 2 STREET ACDRESS | §¥ Y5 Reae-\_c / S[ S/l #
crv-si-2p | JACKSONVILLE FL CITY-ST- 2P Tncdaavitle /£ 2233y
T VP O Delete e " [IChenge [ Addition
NAME BOLING, WILLIAM K NAME
STREET ADDRESS (4732 ALGONQUIN STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-§T-7iP
THLE 7 pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TME 2] Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIY-$1-21P CITY-S1- 218
TITLE [ Delete TITLE {7 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST7-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemential report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or (rustee empeowered 1o exacule this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with alt olher like empowered.
dA r//‘ Vs

« P —

e L

P . o - e




