2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005500

1. Entity Name

WOODLAND ACRES NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

7634 FREE AVE
JACKSONVILLE

FL 32211

Mailing Address

7634 FREE AVE
JACKSONVILLE FL 32211-7823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90182 012 ****5] .25

900539

AR

B0 NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-3537313 Nol Appiicable
Zip Cauntry Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e T e W :Egrme;:: _—— e e T e T S i
Street Address (P.C. Box Number is Not Acceptable
AKINS, TERRY ‘ prable)
8222 HARE AVENUE

JACKSONVILLE FL 32211

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

'V‘-l,t".
U

SIGNATLRE
Sighature; typed af printed name of registered agant and title if applicable. {NOTE' Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LT PD 7 Deete TITLE OJ Change [ Addtion
NAME AKINS, TERRY NAME
STREET ADDRESS | §299 HARE AVE STREET ADDRESS
ar-S2F | JACKSONVILLE FL 32211 CTY-8T-2Ip .y N
T W - 59 Delete T vVice - Pres,Berh /p Crange [ Addition
NAE GROSS, PAUL NAME Eller, Mac e
STREET ADDRESS | 8718 HARE AVE sweeraoress | 743H HIES |
anv-s120 | JACKSONVILLE FL 32211 avsiee | JocksonVille L 3221
THLE TD A ] pelete TITLE — | &7 EL‘:? h&ab,:ol TP MChange - [ Addition
NAME FLYNN, JAMES NAME ?72632'(4 ! fFree Ave
STREET ADDRESS | 9124 FREE AVE STREET ADDRESS | 0 aville FL z22)1
o s170 | JACKSONVILLE FL 32211 areszp | JACKSE
TME SD -~ [ Delete me Secy G+alf <D []Change 2 Addition
NAME ELLER, GAROL NAME Boyle, |d o Ave
STREET ADDRESS | 7634 FREE AVE smeeraooness | § G TNAl _ |
arv-st-2p | JACKSONVILLE FL 32211 emv-stzp Ol E-SONV I ” e rL 322}
TE D X Delete L Rirecto ¥ D [Jchange  [S.Addition
NAME (GRAHAM, BARBARA NAME Boq 16:__-7— [ e‘ ave
STREET ADDRESS | 8307 EASTON AVE srier poress | €9 22, Lt ia
arv-s1-2¢ | JACKSONVILLE FL 22211 avsrze | Jacksonville FL 3221
TITLE D O Delete TIMLE [[] Change  [J Addition
NAME TERRY, TONY NAME
STREET ADCRESS | 7929 EATON AVE STREET ADDRESS
Cm-ST-2F 1 JACKSONVILLE FL 32211 Gimy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all cther like empowered.

SIGNATURE:

C el jasEE0RED

[-3-2000 (wy33-212)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {9/99)



