2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N19238

1. Enfity Name
NATURES WOODS ASSOCIATION, INC.,

Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90024 015 ****61.25

Principal Place of Businass Mailing Address A

P.0. BOX 56273 P.0. BOX 56273

JACKSONVILLE, FL 32241-3273 IACKSONVILLE, FL. 32241-3273

T T T RHARRRRIREADIRCRK
Suite, Apt. #, etc. Suite, Apt. #, atc. 01252008 Chg-N‘P CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-.2880298 Nol Applicable
Zp Country Zip Courkry 5, Cenrtificate of Status Desired O f:lesq.ﬁf::ma'
§. Name and Address of Current Registered Agent s 7. Name and Address of New Reglstered Agent

SHARP, TONY
9982 GOSHAWK DRIVE EAST
JACKSONVILLE, FL 32257

i HUK TANBIIN

Street

—

dress (P.0. Box Number is Not Acceptable)

IvE

City

TIACKSONVILLE FL | 89757

the obligations of registered agent.

8. The above named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, lyped or pnnted name of registerad agent and litia f applcanie. (NOTE: Registerad Agent signature roquired when renstating) DATE
. - Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may e T  Make theck payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS yd 11. ~y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
L T o Deste e vl O Change [ Acdition
KanE LAYBERGER, DON NAVE L TAMBL v
STREET ADDRESS | 10067 GOSHAWK DR EAST STREE) ADORESS GOSHAWKE DevE BT
orv-s1-2P | JACKSONVILLE, FL 32257 P GIrY-S1-2P KOAVILLE Fr_ 3225'7 -
me SD - j ¥ elet e s / M Thange [ Addition
HAME TUSSEY, MARGARET NAME Y
STREET ADDFESS | 9963 DOVETAIL DR EAST STREET ADORESS  TENE EAeT
omy-ste | JACKSONVILLE, FL 32267 CITY-5T-2F WWE F1. 372257 P
TMEE P [ Delete e ﬁL M/ga% 7 w D ] Cange  [oAddition
NAME SHARP, TONY NAME
. gq WE AT
STREET ADDRESS | 9982 GOSHAWK DR E STREET ADDRESS ?é ‘AWK'
omv-size | JACKSONVILLE. FL 32257 P avsie | JACKSONVILLE L 32257 P
e MALONEY, PETT e e “THERESA MCKEEVER 5D Dot Mhstin
' ' I/
STREET ADDRESS | 4777 DOVETAIL DR EAST STREET ADDRESS / aaga%vgﬂ L C'JU(T-QM‘I?’
em-st-2P | JACKSONVILLE, FL 32257 avsre | JACKSONVILLE 2. 32257
TME [ velete TITLE 7 [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CInY-ST-2IP
TILE O pelste TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Cimy-S1-2IP

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

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and accurata and that my signature shall have the same legal aeftect as if made under oath; that | am an atficer or diractor
of the corparation or the receiver or Irustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phone &

SIGNATURE: Mf_c\%{z_‘_uzgﬂﬁ £, Targrys &44/:.90% P04 242 3675

hay

[74



