&

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90008 008 ****5].25

DOCUMENT # NO0O0O00000548

1. Entity Name

OAKLAND TERRACE RESIDENTS ASSOCIATION, INC.

Principal Place of Business

OAKLAND TERRACE APTS.
887 FRANKUN STREET
JACKSONVILLE FL 32206

Mailing Address

OAKLAND TERRACE APTS.
887 FRANKLIN STREET
JACKSONVILLE FL 32206

IR

i

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
A0 M Ao SNAN Not Applicable
i ! i 1 - - N it
Zip CoL{n ry Zip Country 5. Certficate of Status Desired O $8.75 Additienal

- - <Fea Required-

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e porothy Reundtres

y Strest Ad (P.O. Box Number Is Not Accepjable)
& AT, 82T Feulisal S [p oS
887 FRANKLIN STREET #A1-16 JacksonVi| le __
. it ip Code
-|.; JACKSONVILLE FL 32208 y FL | 252 o0

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, In the state of Florida.

Qm%b' ﬂm N

SIGNATURE

Slgnatura, typad 0‘;'primsd n# of registerad agent and titla if applicable.

(NOTE: Registsrad Agent signature required when reinstafing)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Q- . Delete TILE Q ' ‘A& Change  [Mddition
NAME \?‘.;‘S’L RSO o m NAME %\Q\\\\\ Q\%\S\‘(\\'Q\“GL X )
STREET AODRESS | SR\ ‘_g\.“\\(\\'\\(\g\_;‘_ﬁ NN sTheeT A0DRESS | (S5 CRONLN R \ D28 G

A P NN RN SN TN ez | NSO BN WA

TITLE :\l - ] meme TITLE E\b A QL EChange [ Addition
NAME Thutoeny, ©OMVRAS T - NAVE T AN N

STREET ADDRESS i%‘}sg&;\vb_\{\\}:\%\\%‘_\b o v} STREET ADDRESS . _:SSQ"\,S;{\\“‘(\\\\\.:%\ Q).\\“)__,.— . e =
OITY-S1-2IP *—i’&(\\&\s.\;“'\\\\.\, SN 3N biTy-ST-2iP Q\L\Q\S\\‘\‘\\\\y LAY ¥ (Y

TITLE S NI Delate TITLE RN IXChange [ Additien
NAME M\Qé\\o\ Qderdvans NAME j’_\*‘\\\\‘(\ \\&KC\,“LK\
_sTREET ADDRESS | HH%  DRBIBU~— DN b’;\é) STREET ADDRESS | € “6% ng\\\ o 3 3 "\\—‘33\(‘)

A I St O S N Y X O AR N X c \

e N S : Defete TITLE T ) . [ Change [ Addition
NAE R QISR ‘?(\:\5\%-\\.5 R NAME -7

STREET ADDRESS | SES%™, AQ}\;&\\%;\&\?_ i STREET ADDRESS

S A R . \‘Ex CITY-ST-21P

TILE 5§\~Q“Qgt'<_‘<‘_\_§‘ : . A pelete TITLE [J Change [ Addition
NAME % P il Ny "‘\;\ . NAME

STAEET AODRESS | SaShhee ™ Aere e, STREET ADDRESS

T NN NN

TIE il T v I:I Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2P

12, | he;reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment with an address, with all other like empopvered.
el = S i I H
QICNATURE- QTM@L T %m@ QAN AN -GN T

CR2E037 (5/01)

%.




