FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT #P96000024406 04-24-2008 90115 031 ***150.00
. Entity Name
OAK GLADE APARTMENTS, INC.
Principal Place of Business Mailing Address T
3500 N.W. 91ST STREET, SUITE A 3500 N.W. 9157 STREET, SUITE A
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
R AR DDA T A
Suite, Apt, #, etc, Suite, Apt. #, elC. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3369004 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'zg.ﬁ?iuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name,
SONTAG, SANDRA H _s‘i;x%?rﬁ c, {ﬂ”" 24 H -
3700 N.W. 915T STREET, SUITE A-100 AeelAddress, (P.O. umpsgis Not Acceptable
GAINESVILLE, FL 32606 1500 MW $7 Bipg S TE

City GHM‘J &ZLF FL l Zi;-nag;dzo ..

8. The above named entity submits this statement for the purpose of chi its rpgistered pfligh or ¢ Cl ent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. % /
SIGNATURE__ SHWORA H Spurhe e Y/ZJ / 05
DATE

Signature, typed or printed name ol reglstered ageni and tle jMhpplicable. (NO‘&: R‘gistsre'd Agent Mura r%nred whan reinstating)
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.60 May Be

. Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete L [0 Change © [ Addition
NAME HAUFER, OSCARE NAME

STREETADDRESS | 3700 NW 91 ST A-100 STREET ADORESS

CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP

TTE DST [ oelete TiTLE [ change [ Adoition
NAME SONTAG, SANDRA H NAME

STREETADDAESS | 3700 NW 91 ST A-100 STREET ADDRESS

GITY-ST-21P GAINESVILLE, FL 32606 CIy-§1-21P

TTLE O pelete TILE ' [ Change Ddeilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TILE : O pelete TITLE [ change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ S$TREET ADDRESS

CITY-§T-2P CITY - ST-7IP

12. I hereby certify that the information supptied with this filing does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further certity that the information
indicated on 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 or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,. or on an attachment with an address, with all other tike empowered.

SIGNATURE: OSCAR £. MHauflen W Shifor  352-23/-335%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




