FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPOR (UBR) Jun 19, 2003 8:00 am

DOCUMENT # NOOOOO003657 Secretary of State
1. Entity Name 06-19-2003 90046 039 ****g] 25
ST. ALBAN'S WOOD OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, etc. Suite, Apt. #, etc. C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Murnber 59'3733881 Applied For
Not Applicable
Zin Country Zip Country 6. Certficate of Status Desired 0 $8.75 Additional
_ FeeRequired =~ .
____ . 6..Name.and Address of Current Registered Agent~—= — | =~ 7. Name and Address of New Reglistered Agent
Name ’
TR]PPE- PAT Street Address (P.O. Box Number is Not Acceptable)
4400 NW 36TH AVENUE L
GAINESVILLE FL 32606
) City 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicabls, (NOTE: Registerad Agsnt signature required when reinstating) DATE
i I|
EILE NOW: FEE IS $61.25 9. Elgction Campaign Financing $5.00 May Bo . Make Check Payable to
‘ Trust Fund Contribution. O Added to Fees ‘Florida Department of State
' Il
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QQFFICERS AND DIRECTORS IN 10
e PO [ Delete TILE [ Change [ Addition
NAME MACDOUGALL, J § NAME
STREET ADCRESS | 215 SOUTH MAIN STREET STREET ADDRESS
CITY-$T-2IP ALACHUA FL 32615 CITY-5T-2P
TMLE VSTD O Cekete TITLE [ change (] Addition
HAME MACDOUGALL, CR NAME
STREFT ADDRESS | 215 SOUTH MAIN STREET STREET ADDRESS
CITY-51-71P ALACHUA FL 32615 CITY-ST-2IP
TITLE D 1 Delete TILE [ change [ Additicn
NAME STEELE, MARILYN J HAME
sTREET ACDRESS | 376 S.W. 62ND BLVD., APT. 3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32807 CITY-ST-2IP
TITLE ] Delete TME O crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS "
CITY-S$T-2IP CITY-ST-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE ) Change  [C] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ymental report is true anehpocurate and that my signaturs shall have the same legal effect as if madse under oath; that | am an officer or director
] ?]r lrusgegiempowereexecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith an address, with

12. | hereby cerlify that the inform
indicated on this report or sup
of the corporation or the regé
changed, or on an attachmg

SIGNATURE:

aflfther like empowered.

N RE(ARED 7 un 02 (35037 800

gi
g .

CR2E037 (10/02)



