e
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # N47376 Secretary of State
1. Entity Name 03-10-2003 90117 039 ****g] 25
WOODLAND STATION UNIT ONE REPLAT OWNERS ASSOCIAT
ION, INC.
Principa! Place of Business Mailing Address
3908 UNION PACIFIC DRIVE W P.O. BOX 19382 ' e
JACKSONVILLE FL 32246 JACKSONVILLE FL 32245-9382 l 00 34 9 Bl
us us . _
S s IRRAR IR ERARR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3125904 Applied For
Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O l§eae.g95q Sfecg“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
HOPPER' —UNDA Nk ST o TE élréevl Address {P.O. Box Number is Not Acceptable) =
3908 UNION PACIFIC DRIVE W
JJACKSONVILLE FL 32248
v te { City FL Zip Code

8, ;:?pélhbgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£
g
¢

CR2E037 (10/02)

_..E‘b.e.dbli_gations of registered agent. ;\ 0

SIGNATURE

S\gna!ura. typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when rsinstating) * DATE

5 .' 8. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE'IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. -+ FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE O Changs ) Addition
HAME HOPPER, LINDA NAME
sTREET aDDRESS | 3908 UNION PACIFIC DR W STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32246 CY-51-20
Tme DT 1 Dslete | T DT S K crame O3 acaitin
N PERERA, KATHLEEN NavE PERERA; Harkiesn)
sTREET aDDAESS | 3923 STATION COURT SOUTH STREET ADDRESS | 7.3 SrATIon2 COuRT \% ITH
orv-sr-ze | JACKSONVILLE FL 32248 CITY-ST-21P ACKE SO VICL L, F:L_,Q .aar e
TIMLE SD e st g T i e Welete»i—: cifFTE, s frmam =, o e T W T ST EERE ] Ohgnge ST Addition |
NAME WEINBECKER, JODY NAME

STREET ADDRESS

sreeT poRess | 10995 UNION PACIFIC DRIVE SOUTH

orv-sm-2¢ | JACKSONVILLE FL 32246 CITY-ST-2PP r
TITiE Dv O palete TILE [ Change [ Addition
NAME GILMORE, PATRICK NAME

STREET ADDRESS

STREET ADDRESS | 3900 UNION PACIFIC DRIVE EAST

orv-st-z2p | JACKSONVILLE FL 32046 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TMLE [ Delete TMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e (s aism Dt  nda Hoppep a-16-03 @od) 642~




