>
NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 22,2004 8:00 am

DOCUMENT # NO 3000004610 Secretary of State

1. Entity Name 03-22-2004 90065 021 ****6]1.25
OAKLANDS PuantaTiond Asscciation, INC.

DO NOT WRITE IN THIS SPACE 24026189

2. Principal Place of Business 3. Mailing Address

1LY OAKLANDS PanTaTion Del iiwy caktanos fastaTiod P,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
ManTicEe L, Fu. MenTIiCELLY, Fl- . Not Applicable

SZI{-’ q-h‘ a’g’k 3 i‘gq;’ Ei‘::z 5. Centificate of Status Desired O ?ﬂse'gesqadm'i’m""al
7. Name and Address of Current Registered Agent
Name

Do NOT WR'TE Street Agdress (P.C. Box Number is Not Acceptable)
IN THIS SPACE

City FL l Zip Code

8. The above named entity submits this statel

nt for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

TREASURGH 3/8 /oY
Stgualu'e;(yped or printed name of regelered agent and tilke | appiicable, {NOTE: Regpislered Agend signaure requred when renstaing) . DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payabhle to

Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS .
e fRE$I1p F0T ME 5
NAME AnPraav) BEL.L1S NAME g
STREET ADDRESS | | S0 %0 SARALANDDS FaamsTATION PE. STREET ADORESS @
O 2P | pAmsdTres o e BEIYY CATY- ST-21P §
TLE TREAM R e/ TITLE &
NAMIE LoD L. BaivTes NAME &
STRETADIRESS [} il DAVGLANS S RataTion VR, STREET ADDRESS
ov-sie | pAsmaTic el P, 32I9Y ov-51-2P
TINE DECRE TARY e
e - |[MLeHa el AdwianTy NAME

$TREE esrrtyy LANE
e | eyt pva For $239Y e DO NOT WRITE

we o IN THIS SPACE

STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TTLE TILE

NAME, NAME

STREET ADDRESS STREET ADDRESS
Cry-sv-2p CAY-ST- 4P
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-57-2P CyY-5s1-2P

2. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. & further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
o the corporation or the recelyer or rustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, yith all otheg like empowered.
SIGNATURE: 3/%)oy (@R y4123Y
Dae Dayume Plone #

SIGNATUfAND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




