FILED
2004 PO NNUAL REPORT - T1ON Apr 22,2004 8:00 am

DOCUMENT # P96000024406 ecretary of State
1. Entity Name ook ok
OAK GLADE APARTMENTS, INC. 04-22-2004 20018 044 150.00
Principal Place ot Business Mailing Address
3700 N.W. 91ST STREET, SUITE A-100 3700 N.W. 91ST STREET, SUITE A-100 vevVwLUUwy
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
s s ARF RO AP ER I i
Suite, Apt. #, etc. Suite. Apt. #, ele. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3369004 Not Apolicable
Zip Country Zio Country 5. Cenrtificate of Status Desired ] fi‘;’esql’:?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAUFLER, EUGENE B
3700 N.W. 91ST STREET, SUITE A-100 Street Address (P.0. Box Number is Mot Acceptable}
GAINESVILLE, FL 32606

City FL | Zip Code

8. The above named entity sDomits Ih statempht for the puroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ered agent. 4
SIGNATURE a7 ; 7/7) \B jr

Signatire. lyped or printed narecl "f:'r_;slr-'cdlﬁm anct Lie f aoplcable, {NGTE! Reg sicred Agenl igaatuae * equ tod when renstaing) DATE
f .
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_inancfng $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 0 Delete e EXthange [ Addition
NAME HAUFLER, EUGENE B. NAME
STREET ADDRESS | 9001 NW 39 AVE, STREET ADDRESS | 4Ale? A/ed’ 4 oF- uad 57
CiTy-S1-2IP GAINESVILLE, FL 32606 CyY-ST-2P
TITLE DST [ pelete LE {1 Change [ Addition
HAME HAUFLER, OSCAR KAME
STREET ADDRESS | 7901 NW 30 AVE. STREET ADDRESS
CITY-S1-2IP GAINESVILLE, FL 32606 CITY-ST-2P
TTiE O petete TITLE [ Change [T Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pe'ste TmE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TnE [ peete WILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE Ochange [ Acdition
NAME NAME "
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath: that | am an officer or direcior
of the carporation or the recelver or frustee emoowered to execute this report as required by Chaoter 807, Flarida Statutes: and that my name agpears in Block 10 or Block 11 it
changed. or on an attachment with an address, with afl other like empowered.

SIGNATURE: /),gf,fw ;%m// BSST Y-2zo-Op I852-371 3336

SIGNATURE AND TYPED G FRINTED yﬁs OF $KGNING OFFIGER OR DIRECTOR Dalc Daylivc Phenc &




