2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # N04000008890
. Entity Name
:BNLé\gP?WOOD FOREST HOMEOWNERS ASSOCIATION,

ecretary of State

04-10-2006 90323 033 ****6]1 .25

Peincipal Place of Business

920 THIRD STREET, SUITE B
NEPTUNE BEACH, FL 32266

Mailing Address
920 THIRD STREET, SUITE B
NEPTUNE BEACH, FL 32266

50010192

2. Principal Place of Business 3. Mailing Address

MR G

MR

Suite, Apt. #, etc. Suite, Apt. #, 8ic.

03162006  Chg.NP CR2E037 (11/05)

City & State Cily & State 4. FE! Number Applied For
73-1724417 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i';gm:’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WALLACE, L. DENISE
920 THIRD STREET, SUITE B Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. 1| am familiar with, and accept

the obligations of registered agent.

-7

SIGNATURE

Signature, Iyped or printed nama of regisiered agent and tiila it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TME Ol crange  [J Addition
HAME KNOWLES, MARK A NAME
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32257 CITY-$1-21P
TITLE vD O petete THLE * [J Change [ Addition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN POINT RQAD, SUITE A STAEET ADDRESS
Ciry-s1-2P JACKSONVILLE, FL 32257 CITY-ST-ZP
TILE STD nnmete e [Jchange [ Additlon
NAME WALLACE, L. DENISE NAME
STREET ADDAESS | 920 THIRD STREET, SUITEB STREET ADDRESS
CITy-§1-2I° NEPTUNE BEACH, FL 32268 Ciy-sT-0F
TITLE 3 Delete TLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢ITY-ST.2P
TIILE [ Detete TINLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-ST-7P CITY-ST-2P
TILE 1 pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p Ciy-ST-21P

12. | hereby certity that the information supplied with 1nis filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the'inlorrqai'ron
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs*with all other like empowered.

SIGNATURE:

( oY) 24 §. 330U

8IENATURE ANQ'TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR
-

Y300

Dmytime Phone §




