- FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO7000009917 g 07-11-2008 90016 019 ****61 25

1. Entity Name
OAKS AT WOODBOROUGH HOMEOWNERS
ASSOCIATION, INC.

SOt
Principal Piace of Business Mailing Address 40 1 l G 2 8 }_
164 NW MADISON STREET, SUITE 102 164 NW MADISON STREET, SUITE 102
LAKE CITY, FL 32055 LAKE CITY, FL 32055
S [ 0 A
. Principal Place siness - Q. Box ’dd i i !
X 3687
Suite, Apt. #, etc. 'ﬁuuie Apt. #, elc. 07072008 Chg-NP CR2E037 (12’%)
City & State Clty & State c} FEI Number Applied For
6= 77/ 7 Not Applicable
Zip Country ‘ 1. o $8.75 Aadtionai -
® I - é am - U«% ,9 5. Centificate of Status Desired a ?eae Req::dr:dm
6. Name and Address of Current Registered Agent 7. Namo and Addrass of Now Registered Agent

EAGLE, THOMAS H k!

184 NW MADISON STREET SUITE 102 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL [ Zip Code

- 8. The above named entity subinits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Slgnam.v;pedupm_?dnarmdfegisweo agent and itk ¥ spplcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change  [J Addition
NAME EAGLE, THOMAS H NAME
STREET ADDRESS . 2 %X\%S? STREET ADDRESS
orv-sT-2P | LAKE CITY, FL 32085~ 3 ASH CITv-gT-2e
TALE vD [ Defete THILE O change  [[] Addition
NAME 'CRAPPS, DANIEL RAME
STAEET ADDRESS &W!SGN‘S*REE‘F—SH;EM&XW STREET ADDRESS
or-st-ze | LAKE CITY, FL 32066 T 20546 CAY-ST-2P
e STD [ Detete e [JChange [ Addition
NAME LIPSCOMB, MACK NAME
STREET ADDRESS ; %}(\%S? STREET ADDRESS
om-sT-2p | LAKE CITY, FL 32066 FH AS L GITY-57-2P
THLE [ Detete me [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TME 7 nefete TME [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
cY-ST1-29 CITY-ST-ZIP
TILE ] petete TLE [ change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

t2. | hereby certily that the information supplied with this hhn(c}; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this repoﬂ or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under-aaty; that I'am an olficer of director
.the.receiver. or trustee empowered to executg this repurt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
hment with an address, with all other like empowered %

SIGNATUR bﬂ_ﬂl IEL&H')”)QS- V £ - )‘0 RES DG / 3/&? S ~S7/D

AND TYPED OR MNANE OF OFFICER OR Deytime Phone #

of the co




