FILED

2006 FOR PROFIT CORPORATION ADr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000024406 ecretary of State
1. Enfity Name 04-14-2006 90145 040 ***150.00
OAK GLADE APARTMENTS, INC.
Principal Piace of Businass Mailing Address
3700 N.W. 91ST STREET, SUITE A-100 3700 NW. 915T STREET, SUITE A-100
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
T v A M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3369004 Not Applicable
Zip Eountry Zp Country 5. Certificate of Status Desired O ?3; ;3‘ mﬂhnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narne
SONTAG, SANDRAH
3700 N.W. 91ST STREET, ‘SUITE A-100 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
P City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
W‘Mumn&mmmmmmnﬂunw, {NOTE: Rapistared Agent signature recuirad when reinstating) DATE
FILE NOWIlI FEE-'IS:15150.DD 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 114
e be O3 Delete me D Change [ Addition
NAME HAUFER, OSCARE NAME
STREETADDRESS | 3700 NW 91 ST A-100 STREET ADDRESS
CAY-ST-2¢P GAINESVILLE, FL 32606 CITY-ST-ZIP
TINLE DST [ Delete TITLE [J Ghange  J Addition
NAME SONTAG, SANDRA H NAME
STREET ADORESS | 3700 NW 91 ST A-100 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
e [ Detete TME I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] petete HTLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CHaY-§1-2P CITY-ST-2IP
Tme 7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
TLE [ petete TLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIrY-S1-2P

12. | hereby cartify that the infermation supplied with this I‘é’:? does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 or trustee empowered 0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an address, with all other like empowered

SIGNATURE: D84y Hantler L0~ 06 353-3 74

NAME OF SIGNING OFFICER OR IRECTOR Duate Daytme Frone #

333 ¢




