FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # N02000008571 01-16-2003 90182 001 ***225.00
1. Enlity Name L
WHITE OAK TRAIL HOMEOWNERS ASSOCIATION, INC.
Pringipal Place of Business Mailing Adcress 5 :) U U B 8 B Z
13400 SUTTON PARX DR. 8, 13400 SUTTON PARK DR. 8.
SUITE 1402 SIHTE t402
JACKSONVILLE AL 3224 JACKSONVILLE FL 32224
us us
2. Principal Place ot Business 3. Malling Address
Suile, Apl. #, etc. Suite, Apl. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
‘ Ob /bl /YO (A Not Apphcable
Zip Country 2ip Country - . $8.75 additional -
5. Certiticate of Status Desied & Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
et el e TN RO S B e T 1'[”'3’2? T T S e e - i T L
va m E Street Address (P.C. Box Number is Not Acceptabile)
13400 SUTTON PARK DRIVE SOUTH
SUTTE 1402
JACKSONVLLE FL 32224 iy ' FL | Zocoe

8. The abovs named entity submits this statemant for the purpose of changing s registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Sigrare, typed or printad name o registemd agent and tite If appicabls (NOTE: Fegitlared Agent signahure required when reinsiating) OATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 i M May Bo
%6 Trust Fund Contributior, O Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P.D 3 Delete TINE Qchange [ Addition | &
NAME RUDOLPH, MAURICE M HAME g
sheer DoResS | 13400 SUTTON PARK DR, S., #1402 STREET ADORESS '§
om-si-22,_{ JACKSONVILLE FL 32224 o-57-20 g
e WD O pelete TE ‘ —OChange [ Addition g
HAVE LEINWOHL, RONALD J NAME
STREET ADDRESS | 13400 SUTTON PARK DR. S. #1402 STREET ADDRESS
CrY-ST-2P, JACKSONVILLE R 32224 - T o 1\ p o S e P e S b —mae ¢ h .
s i Clocee  Fme - _Dlonangs O aaiton
wwe [ HITE, PATSY A : NAME
sweet aporess | 13400 SUTTON PARK DR. S., #1402 STREET ADDRESS
on-st-2e | JACKSONVILLE FL 32224 orTY-S1-29
TIE [ palete TIME {Jchange  [7] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE 7 Deleta THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p Cry-S7-2i9
NTE 7 Delete TTLE O chaoge T Addition
HAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}13)(:'), Floriga Statutes. | further certify that the information

indicatad on this repart or suppleméntal report is true and accurate and Ihal my signatura shall have tha same legal effec! as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 617, Florida Stalutes; 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.

SIGNATURE: Patacd ded o 3;“ Govgﬁ;{_- 9+ %

L




