2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N98000005500

1. Entity Name

WOODLAND ACRES NEIGHBORHOOD ASSOGIATION, INC.

Mailing Address

7634 FREE AVE
JACKSONVILLE FL 32211

Principal Place of Business

7634 FREE AVE
JACKSONVILLE FL 32211

3. Mailing Address

£222 - Hpne fue.

Suite, Apt. #, efc.

ThtRsoaile.  FC.

2. Principal Place of Business

8227 Hppe fue.
Suite, Apt. #, etc.

Tac bsomille FC.

[

FILED

Secretary of State

02-10-2003 90120 014 ****61.25

10018687

J4 A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE$ Number 59.3537313 Applied For
\oy] Not Applicable
Zip Countr, Zip Country . , $8.75 Additional
3 22 l l_ _ ‘l?[' sl CH 5’ ZZtL S B P . 7_C£_r_tﬂcatewof§t‘z§iui‘_[2gvsged O = -Feo Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKINS' TERRY Street Address (P.O. Box Numbar is Not Acceplabie)
8222 HARE AVENUE
JACKSONVILLE FL 32211

City

FL

Zip Code

the obligations of registered agent,

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. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and litte it applicable. {NOTE: Ragistered Agent signature required when reinstating)
+ sa

DATE

IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE
Added to Fees

Make Check Payable to
Florida Department of State

Feb 10, 2003 8:00 am

10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mLE PD . [ Delete e D Ol chenge ] Addition
NAME AKINS, TERRY NAME Fuymw, DovwA-

soeeT ancress | 8222 HARE AVE STREET ADORESS g3 FRrReE Are.

crv-s2p | JACKSONVILLE FL 32211 o stz | Tt hemopitbe  FL 32200

TIE 1 ' 1 Delete Tmme oo i ’ " [JChenge [ Addition
NAME ELLER, CAROL NAME

sTreeT ADoress | 7634 FREE AVE STREET ADDRESS

arv-size | JACKSONVILLE FU 32211 " IR &7 TR -

TME D ﬂ Delete Tme Ol Change [ Acdition
NAME FLYNN, JAMES NAME

stReeT ADORESS | 9124 FREE AVE STREET ADDRESS

GITY-ST-2IP JACKSON’V“_LE FI_ 32211 CiTY-ST-ZIP

TITLE D 1 Delete TITLE [JChange [ Addition
NAME WILLIAMS, BENNEY D NAME

streeT a0oress | 8214 HARE AVENUE STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32211 CITY-S8T-ZPP

TILE D 1 pelete TMLE [ Change  [] Addition
NAME VASILKO, MIKE NAME

streeT anoeess | 8216 BERRY AVENUE STREET ADDRESS

omv-st-zr | JACKSONVILLE Ft 32211 CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this Iil‘mg
]

indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal e

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \WMW

R E QUERESL - Al s

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;

Feb‘(pgo"i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
act as if made under oath; that { am an officer or director

and that my name appears in Block 10 or Block 11 if

GpY- TY-0Y66

S — A —— A ——

Natl

Davtirma Phone #

CR2EN37 (10/02)




