.
. '« FILE NOW: FILI

NG FEE IS $61.25

| NONPROFIT A 3 FLORIDA DEPARTMENT OF STATE
CORPORATION %5 f V-.r Sandra B. Martham
, AN!\'L_JAL REPORT S A : g Secretary of State
1996 X M‘ 4 DIVISION OF CORPORATIONS

DOCUMENT # N47376 (1)

1. Corporation Name

WOODLAND STATION UNIT ONE REPLAT OWNERS ASSOCIAT

ON. NG AR AWM

Principal Piace of Business Mailing Address
GO JEM ASSOCIATES. INC C/O JAM ASSOCIATES. ING
1503 QAK ST 1503 OAK ST
i]AsCK LLE FL 32204 iIJASCKSONWLLE FL 32204 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/14/1992 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 59-3125904 Not Applicable
Sulte. Apt. #, et Suite. Apt. #, et 5. Certificate of Status Desired O $8.75 Addlltlonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 _5! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
;l ;;l ;;} m Florida Statutes O ves ¥l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
a1 Name
J & M ASSOCIATES, INC. 82| Suont Addrass (7.0, Box Nurnber is Not Acceptable)
1503 OAK ST
SUITE 201 83
JACKSONV“.LE FL 32204 84| Gity FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e e I, e
Signature, typed o pantexd na e of rey stered agent and tbe it 8 cable {HOTE " Reapslared Agant sgiature recrai-ed when renstalngh DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DP [CJDELETE 11THLE [JCnange 7] Addition
NAME HOFFMAN, SYLVIA 12 NAME
stheer apoaess | 3901 SANTA FE ST, E 1.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32246 14CITY-S1-2P
TITLE pv OELETE 21 TILE [change [ Addition
NAME KAVANAUGH, ROBERT 2.2 NAME
streeTaooress | 3908 SANTA FE ST, E. 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 / 9 4 CITY-ST- 2P
TITE By , [ADELETE ATHILE DST [JChange  [ykAddition
NAME W 32NAME Jean Cato
STREET ATDRESS assTREETADDRESS | 30995 Union Pacific Prive S.
CITY-$1-21P J 34 CITY-S1-2IF Jacksonviile, i, 32246
TITLE [CI0ELETE FRRIIE: [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CNY-5T-2P
THLE [CIDELETE S1TTLE [CcChange [ Addbon
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54CIFY-51-21P
TITLE [CJDELETE 61TILE [Cdchange [T Addition
NAME &2 NAME
STAEES ADDAESS £3 STREET ADDRESS
CiTY- ST-2IP 54 GITY-5T- 2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplamental annual repart is true and accdrate and that my signature shall have the sama lagal effact as if made under
path; that | am an officer or director of the cormoration or the recener or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or k 13 if changad, or on an attachment with an a:
-G G1- 4428

IGNATURE: - - ¥-5 4 o2
s G IGNATURE AND TYPED OR PRINTED NAME OF BIGNI *&*&M‘“ D -President— Cate Daytnie Phane # T




