FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-11-2003 90140 0035 ****5] 25

DOCUMENT # 770377

1. Entity Name

THE WOODS OF FILMORE ASSOCIATION, INC.

Mailing Address
% LINDA F. ROBERSON - A T o S

Principal Place of Business

% LINDA F. ROBERSON
9855 REGENCY SO BLVD #2
JACKSONVILLE FL 32225

i WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 59-2370497 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional
. Fee Required
8. Name and Address of Current Registered Agent __ | — o= - 7. Name and Address of New Registered Agent

Name
ROBERSO.N! LINDA F. Street Address (P.O. Box Number is Not Acceplable)
8855 REGENCY SQ BLVD #2
JACKSONWILLE FL 32225

City F L Zip Code

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

-
SIGNATURE = 2-25". N3
Signature, typed or printed name of registerad agent and tite if applicabla. (NOTE: Registerad Agent signature fequired when reinstating) DATE

&

; . Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 ? an F 00 way Bo
$ Trust Fund Centribution. Added to Fees Fiorida Department of State

Q
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Dateta TILE [JChange [ Addition
NAME EDGERTON, JOHN NAME
STREET ADDRESS | 2215 RIVER BLVD STREET ADDRESS
Cv-sT-2P | JACKSONVILLE FL CrY-§1-7iP
ME T O elets THLE [(Jchange [ Addition
NAME MARLEY, RONALD W. NAME
STREET AoDRess | 345 CEDAR RUN DRIVE STREET ADORESS
arv-s-2e | ORANGE PARK.FL- —— _ - e Qemeste, .
TE [ 7 Delete its [ Change ] Addition
NAME ROBERSON, LINDA F ‘ NAME
STAEET ADDRESS | 9855 REGENCY SQ BLVD SUITE 2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-21P
TTLE VP [ pelete TILE O Change [ Addition
NAME BOLING, WILLIAM K HAME
STREET ADDRESS | 4732 ALGONQUIN STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CiTY-ST-2IP
TITLE (O Detete TTLE (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-5T-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
is report or supplemental re is

indicated on thj

changed,

SIGNAT

Of on an attachment with an address, with all ather like empowered.

URE: =2 NI REOIRE

is true and accurate and that my signature shall have the
of the corporation or the recelver or truslee empaowered to execute this report as required by Chapter 617,

exernption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that ! am an officer ar directer
Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Gl il et

IRl AT LI B b i o e

CR2E037 (10/02)




