FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

3
1 PROFIT SR | May 04 1998 &:00
i Y AL § LORIDA DEPARTMENT OF STATE a am
‘ W .
f: CORPORATION - gy ; Sandra B. Mortham y
ANNUAL REPORT Socrotary of State Secretal'y of State
! 1998 ol DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEr P96000024406 (6
OAK GLADE APARTMENTS, INC.
3700 NW. 91ST STREET. SUITE A-100 3700 N.W. 31ST STREET. SUITE A-100
GAINESVILLE FL 32606 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i (03/14/1996
f 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
; 2—1| 26] [ B9-3368004 Not Applicable
, Apl. #, elc. Suite, Apt. #, elc. i
Sulte. Ap o __, Dute ApLL ele 6. Certilicate of Status Desired O $8'75 Adqltlonal
22 27] Fee Required

Chy & State Cry & Sate 6. Eleclion Campaign Financing $5.00 m
[ | o ay Be
L 23| ) 2;| Trust Fund Contribution O Added to Fees
k L Zip Country W Country 8. This corporation owss or has paid the currenl year Intangible
i ;] a e 29| _ EEI Personal Property Tax due June 30. &Y&S O No
:- %, Namo and Address of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
HAUFLER, EUGENE B 1] Nome

3700 Nw 91ST STREET, SUNE A-100 B2| Street Address {P.Q. Box Number is Not Acceptable)

e GAINESVILLE FL 32608
¥ 83
E B4: City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 607 (0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, inihe State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE i .
; Sigrditwe, lypad o prlad tame of regeteed agent andt e It apphcatic {NOTL Flegisleres Agonl sigralure required when Ieinslating) DATE F:
e 1ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 ___[ &3
v Te oP CIoruete PATILE [Tchange [ Adaiton |2
Bop owame HAUFLER, EUGENE B. 12 NAME é
£ smeeraooress | 9001 NW 39 AVE. 13 STREET ADDRESS T
E OiTY-S1-2p QAINESVILLE FL 32608 o 14 011Y-51- 2P S
g | wme D T DELETE ZITE /S/T Change  [] Addition | O
D] wame HAUFLER, OSCAR 22 NEME D
| sreevacoress | THO1 NW 39 AVE, 23 STREET ADDRESS
; CiTY-S1-7P QAINESVILLE FL 32608 2ACI-ST. 2P
L[ tme T DELETE 1ATIE LI change [ addition
P | e 32 NAME
I | STREETADDRESS 33 STREET ADDRESS
P omy-sr-me 3.4, CITY-5T-2iP
s [ e . [Tbicete LUHLE [Jchange L Addition
B name 4.2 NAME
.| STREET ADDRESS 4.3 STREFT ADDRLSS
- |_omy-st-2p 44CIY-57- 21
+ e @EGE SATIE T Change L Addition
‘L NAME 52 NAME
‘[ STREET ADORESS 5.3 STHEET ADDRESS
i Lemy-st-ae 54.0iv-SI- 2P
o IRLE: | NGEE 6.171TLE " Change [T Addition
i ; 6.2 NAVE
| srmeer apomess 6.2 STREET ADDRESS
b | _omy-st-zp S4STY-51- 2

14. | hereby certify that the informalion suppiied with this filng docs nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Stattes. | further certify that the infarmation
Iindicated on thls annual reporl ar supplemaontal annual report is lrue and accurate and that my signalure shall have the same lagal offect as if made under oath, that | am an
officar or direclor of the corporalion or the receiver or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or an an altachment with an adgggss

L m Y Z - VN m g s o 2 LN TN /ﬂ/ﬁ/oﬁ Ve B L0 P o VR




