2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ' FILED
DOCUMENT # N95000003758 Mar 28, 2000 8:00 am

OAKWOOD FOREST ASSOCIATION, INC. Secretary of State

03-28-2000 90043 045 ****6] .25

Principal Place ¢f Business Mailing Address
4026 WINDSOR PARK DR. E. ~——B6-WINDGOR- PARK-DR—N—
JACKSONVILLE FL 32224 ~HACKSOMVILLE-FL-32224-2287-
us
PoBox 50123
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
:YA'CKSONVI LLE ’BEMH N F'— 59‘3262620 Not Applicable
2p Country 35‘3 40 - o' 32, Countryu . 5 . A 5. Certificate of Status Desired [} gi.g:jmﬁgcgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON. BERT C Street Address (P.O. Box Number is Not Acceptable}
1680 PRUBENTIAL DR
SUITE 203 Ci Zip Code
JACKSONVILLE FL 32207 v FL |

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and tile if applicabia, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE DP [ petete TILE [ change [ Addition

NAME GOLD, ROBERT NAME -

STREET ADDRESS | 4026 WINDSOR PARK DR. E. STREET ADDRESS I

CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP -
[

TITLE DV O oelete TITLE R Change [ Addition |

NAME FARMER, CHARLES NAME 13692 OAKWOGD Pk LN

STREET ADDRESS ¢ 13892 OAKIANE PARK LN STREET ADDRESS

orv-st-zp | JACKSONVILLE FL oTY-51-2p 32234

TILE DST N [ pelete TITLE rhange [ Acdition

NaE HALL, KAGHNE = NAME HalL, KAROLINE

sraeeT A004eSs | 13869 WINDSOR PARK DR. N. STREET ADORESS

CITY-ST-2IP JACKSONVILLEFL - =~ = CITY-ST-2P 32224

TITLE ' 7 Delete TITLE [dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE {1 Detete TILE ] change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated en this report or supplemental 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 gr trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment wj i i

SIGNATURE: A_ AL, 3ja3fo0 (t04) 992-98 ¢/

'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phora #




