2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOOO0000548
OAKLAND TERRACE RESIDENTS ASSOCIATION, INC.

ecretary of State

04-18-2002 90335 014 **%%5]1.25

Principal Place of Business

OAKLAND TERRACE APTS.
887 FRANKLIN STREET
JACKSONVILLE FL 32206

Mailing Address

OAKLAND TERRACE APTS.

887 FRANKLIN STREET
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18, 2002 8:00 am

J

City & State City & State 4. FE! Number Applied For
59'3665121 Not Applicable
Zp . R Couniry - - Zip_ N Country ... .. | 5. Cerficate of Status Desirad 0. gg Zesq::rdecg"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
AN TN Y

HOUNDTREE, DOROTHY Street Addres§(P‘O‘. Sm: Nbmber i§ sm A’g-:'egigbte) : g 2 "'S S
888 BRIDER ST B205
887 FRANKLIN STREET #A1-16 SRR |
JACKSONVILLE FL 32208 City ~ FL Z'P,gae\%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE { ‘ W N \% Q%\
(NOTE: Registerad Agent sighaturg required when reinstating) DATE

Slgnature, typad or printed name of r@rerad agent and title if applicabla.

) X 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE [ change  [] Addition
NAME ROUNDTREE, DOROTHY NAME
streer aooress |888 BRIDER ST B205 STREET ADCRESS
omv-sT-zP [JACKSONVILLE FL 32208 CITY-ST-2IP X
TITLE SD 5 pelee TIMLE < 3 Crange [ Addition
NAME MOYE, EDWINA NAME SN Q)\‘Q\X\é\\\
streer aooress |87 FRANKLIN ST B104 . . STREET ADDRESS LN\ < % \\0\
orv-si-2p | JACKSONVILLE FL 32206 oy-sr-ze "\{\4\3&&3::\\ 3 \‘-L AN
e ITD JR.Delete TITLE TR Crange [ Addition
NAME VEREEN, MARIA NAME \\\\\§ R\
sTReeT ADDRESS (888 BRIDIEA ST C225 STREET ADDRESS CL%% \ Q- C\
orv-st-ze | JACKSONVILLE FL 32206 Cimv-st-zip g Sm Kg > <\ AB \D
TIME [T Delete TILE ) O Change [ Additien
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71F CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with z{ other like empbwered,

SIGNATURE:

CR2E037 (9/071)



