2002 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

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am !
Secretary of State

01-16-2002 90265 025 ****5] .25

JU6176

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59—3537313 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired ~ [] P8+ Additional
Fee Required
- 6. Name and Address of Current Registered Agent T 7. Name and Address ¢f New Registered Agent
Name
AKINS. TERRY Street Address (P.O. Box Number is Not Acceptable)
8222 HARE AVENUE
JACKSONVILLE FL 32211
o 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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5‘00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. _ QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [J Change  [] Addition
NAME INS, TERRY HAME
STREET ADDRESS HARE AVE STREET ADDRESS
orv-st-2f  JJACKSONVILLE FL 32211 CITY - ST-2IP
TITLE D ™ Deiete TILE TD ' fhange ] Adition
NAME ELLER, MARK NAME Eller, Caro U
STREET ADDRESS 7634 FREE AVE STREET ADDRESS 7034 ﬁﬁg‘a = /
~cirv-st-z2p - JACKSONVILLE FL 32211 ——— av-stzr [ Teack-$0n0 ile. Jl-3z20 - . =
TITLE [ pelete TITLE [p) {4 Change [ Addition
NAME FLYNN, JAMES NAME Fiypn James
streeT anoress 19124 FREE AVE sree aoneess | G 1Y Free e
CITY-5T-2P CKSONVILLE FL 32211 orv-st-7e |Jacksonville ,FL 323\
TTE D O Belete TE Ol Ghange [ Addition
NAME LLIAMS, BENNEY D NAME
street aooress (8214 HARE AVENUE STREET ADDRESS
CITY-8T-7IP CKSONVILLE FL 32211 CITY-ST-21P
TITLE D 1 Delete TITLE I Change [ Addition
HAME ASILKO, MIKE NAME
streer anoress (82168 BERRY AVENUE STREET ADORESS
ory-st-zp  LJACKSONVILLE FL 32211 CITY-ST-ZIP
TILE ) . 2 Detete TILE Ol cChange A Sadition
NAME Jon=s, Leita +# NAME
STREET ADDRESS (S50 ncmq <4 20 o~ STREET ADDRESS
om-st7e |k son0f | ]f_a_‘ EL 32201 CATY-ST-ZIP

SIGNATURE:

indicated on this report or supplemental report is true an

N

Ltp Al

/- %—:09“

72

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit /a\l otherlike empowered.

(B SIRED

Y-04s55

Py

oy

’

CR2E037 (9/01)



