© -2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N50376

1. Entity Narme

WOODLAND STATION - UNIT TWO OWNERS
ASSOCIATION, INC.,

ALED

08JUL 0 PH J: 9

Principal Place of Business
PROFESS. COMM. MGMT. INC.
786 BLANDING BLVD, #118

Mailing Address

PROFESS. COMM. MGMT. INC.
786 BLANDING BLVD, #118

ot LRETARY UF STATE
IALLAHQSSEE FLORIDA

785 BLANDING BLVD #118
ORANGE PARK, FL 32085

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US

Suite, Apt. #, aic. Suite, Apt. #, elc. 01242008 Chg-NP CR2EG37 (12/06)

City & State City & State 4, FEI Number Applied For

59-3153509 Y Not Applicable
& Country Zip Courtry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registercd Agant 7. Name and Address of New Redistered Agent
Name

PERRY, ALAN

Street Address (P.0. Box Number is Not Acceptable)

City

FL | 2ip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

02/12 /o5 90007 010 ¥70.00

Signature, yped of prinled nama of ragistarad agent and litla if applicable.

{NOTE: Ragistered Agent $ignature requirec wiven rairstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Teust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DYRECTORS EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE DT 3 Dekele TILE [ JChange [ Aduition
NAME FURRY, JOE NAME

STREET ADDRESS | 3925 GRAND CENTRAL PL.W. STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32246 CITY-5T-2IP

TITLE DpP [ velete TILE [ Change [ Addilion
NAME HULSE, ROBIN B NAME

STREET ADORESS | 3832 AUTUMN LEAF CQURT STREET ADDRESS

CIY-ST-2P JACKSONVILLE, FL 32246 CITY-5T-ZiP

TIMLE 0s [ celete MhE ) Change [ Addion
NAME WRIGHT, KENNETH HAME

STREET ADDRESS | 3832 GRAND CENTRAL PL W STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32246 CITy-57-2IP

MLE DV [ Detete TITLE O] Change [ Addition
NAME PEEK, JAMES NAME

STREET ADDRESS | 3919 GRAND CENTRAL PL. W, STREET ADDRESS

CITY-ST. 2P JACKSONVILLE, FL 32246 cy-S1-ZiF

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiFY-$T-2IP

TITLE [ elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CiTY-ST-2IP

indicated on this report or supplemental report is liue an

changed, or on an anachment with an address, with alt other like empowered.

suenmu%ﬁm \ kkw, ~

12, 1 hereby certily that the information supplied with this filin g does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my ame 3pears in Block 10 or Block 11 if

j\ﬁ\bk SO - 53R |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dale Daytims Phone #

KS




