FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R
CORPQRATION
ANNUAL REPORT

. 1998 OVSION O SoAPEONS Secretary of State

DOCUMENT # N47376 (1)

1-gporporation Neme

WOODLAND STATION UNIT ONE REPLAT OWNERS ASSOCIAT

ON G, L T

B e T

Principal Place of Business Mailing Address
fﬁl’g m‘sﬁm‘ws- ING oo ng‘K ASSTSOCWES' INC . Da‘?;enﬁ:’;ﬁ;; or Qualfied
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us 4. FEI Number Applied For
58-3125904 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass B ) R
1] 10036 Sawgrass Drive 2—§1 P.O. Box 1159 5. Certificate of Status Desired a sal:zasn:g;'r‘:z‘a'
Suite. Apt. #. stc. Suite. Apt. ¥, elc. 6. Election Campaign Financing $5.00 may Bo
22] Buite 8 2] Trust Fund Cantribution Added 1o Foos
City & State Ciy & State 7. Is this nenprofit corporation @ homeownare assoclation?
23] Ponte Vedra Beach, FL || Ponte Vedra Beach, FL Oves Ono
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
241_32 682 25 USA ;‘ 32004 ;' USA Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
. 81| Name
nch, Donald
JEM ASSOCIATES' INC. 82} Strget Acilx!el:s (P.O.’Box Number is Not Acceptabla)
1503.0AK BT Four Seasons Management
SUITE 201 » 10036 Sawgrass Drive
JACKSONVILLE FL 32204 G vE T
f’onte Vedra Beach, FL 35082

11, Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submite this statement for the purpese of changing its reglstered
office or reglstered agent, or bolh, in the State of Florida. Such chan as authorized by the corporation’s boargl of directars. | hareby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Seclion 612, , Florida Siptutds.

SIGNATURE

Signatura, typed o prinlod nama of registarod agant and litle # applcable NOTE: Regislerad Agenl Blgnalure requirad when reinslaling)

12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DST [T DELETE 11 TLE [Jchange” ] Addition
NAME HOPPER, LINDA 12 NAME

smeeraponess | 3908 UNION PACIFIC DR W 1.3 STREEY ADDRESS

CITY-ST-2P JACKSONVILLE FL 14 CITY-ST- 2P

e OV 1 DELETE 24 TILE ] Change  [_J Addition
NAME PATTERSON, DANIEL 2.2 NANE

steevaporess | 3820 UNION PACIFIC DR W 2.3 STREET ADDRESS

ClIY-ST-2IP - JACKSONVILLE FL 2.4 CITY-ST-2P

TITLE P T DELEYE 31TLE [T Change ] Addition
HAME CATOQ, JEAN 2.2 NAME

smeeTacoress | 10995 UNION PACIFIC DR § 3.3 STREET ADDRESS

CITY-$1-2P JAX FL 34 CITY-§T-2IF

TIE T DELETE 41TILE [ Change [ Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY - ST- 2P 4.4 CITY-5T-2P

TITLE ] DELETE 51 TMLE J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 5.4 OITY-ST-ZP

TILE T_J DELETE 61 THLE [ Change ] Addition
NAME 6.2 NAME

STREEY ADDRESS £3 STREET ADDRESS

GIry-S1- 2P 54 CITY-51-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemenlal annual report is true and accurate and that my sighature shall have the same legal effect as if mads under oath; that | am an
officer or dirgclor of the corporation or thg receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Biock 13 if changed, o altachment wima%ess.
CIGNATURE:- ! B /d/Zé ALY KO- Y

e | May 19 1998 8:00am

CR2EC37 (10/97)



