2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90001 015 ****6] .25

DOCUMENT # 759723

1. Entity Name

OAKHURST AT LEESBURG CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailing Address

709-9 PERKINS STREET P.0. BOX 491113

P.O. BOX 481113 LEESBURG FL 347491113
LEESBURG FL 34749 us voe s T
us
Suite, Apt. #, Bic. Suite, Apt. #, eic. DO NOT WRITE 1M THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2349310 Not Applicable
Zie Country Zip Couniry 5. Certficate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DUGGAN, J ROBERT ( praciel
1029 WEST MAGNOLIA STREET
LEESBURG FL 34748 — e
1ty F L P
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE
Signature, typad or printad name cf reqisterad agent and title if applicabla (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW: 9. Election Carmnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE [Jchange [ Addition
NAME PETERSON, MELVA NAME

STReeT ADDRESS | 70581 PERKINS STREET STREET ADDRESS

om-s-2F | LEESBURG FL 34748 CITY-ST-2IP

TITLE [ {1 Delete TITLE [ Change [ Addition
NAME MCCRACKEN, LEONARD E. NAME

STREEY ADSRESS | 709-G PERKINS ST STREET ADDRESS

orv-s-2p | LEESBURG FL CITY-ST-2P

TME TO - O pelete TITLE O Change (] Addition
NAME BRAXTON, E. ELIZABETH NAME

STREET ACDRESS | 9541 SILVER LAKE DR. STREET ADDRESS

ev-si-zp | FESBURG FL 34788 CITY-ST-2P

TITLE s T Defete e M Change T Addition
NAME MARSHALL, CLAUDIA NAME

STREET ADDRESS | 4106 MIZELL ROAD STREET ADDRESS

onv-s-2f || EESBURG FL 34748 CITY-ST-2IP

TITLE 1 Delete TWiLE O change (T Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-57-2IP T T CITY- §T-71P

TITLE 3 Delete TITLE [} Crange L) Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the Intormation
indicated on this report or supplemenital 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 corporation or the receiver gy trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1119 lep  252- 326509

Daytime Phone #

changed, or on an attachment

SIGNATURE:

an Afdress, with all cther likeasmpowered.

(/

Data

|

g

CR2E037 (9/99)



