_' | FILED

T 2004 NOT-FOR-PROFIT CORPORATION Sgp 08, 2004 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # N00000000548 09-08-2004 90119 011 761,25

1. Entity Name

QAKLAND TERRACE RESIDENTS ASSQOCIATION, INC.

[

Principal Place of Business Mailing Address

OAKLAND TERRACE APTS. OAKLAND TERRACE APTS.

887 FRANKLIN STREET 887 FRANKLIN STREET

IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

2. Principal Place of Bu%iness 3. Mailing Address H"“m |” Il‘” II”‘ Ilm m” Ilm Il”[ll""lll“““ M“ ‘Imlll‘ Ill‘

Suita, Apt. #, etc. [ ' ite, Apt. #, etc. A
uita, Apl. #, et Suite, Apt. 4, eic 08302004 Chg-NP CR2E037 (10/03)
|
City & State i City & State 4. FEl Number Applied For
7 ~ 59-3665121 Not Applicabte
Zi ' Count i it
P : i Zip Country 5, Certficate of Status Desied [ $8-75 Additionat
Fee Requirad
" 6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent i S
. Narne

ROUNDTREE, DOROTHY

888 BRIDIER ST Street Address (P.O. Box Number is Not Acceptable)

#B 205 -

JACKSONVILLE, FL 32206

. City FL l Zip Code
8. The above namad eniity submits this statement for the purpose of changing its registered cffice or registared agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
)\ ‘ - 4 - v '
SIGNATURE ! e - - - _ i
Slgrature, ryped or printed nema of registered agent and title if applicable. (NOTE: Registered Aggm signﬂh.:re required whan reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Méy Be ) Make check payable to
-’ Due by September 8, 2004 ... Trust Fund Contribution, a Added to Fees ) Hoﬁda Department of State

10. i OFFICERS AND DIRECTCRS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 Delete TITLE Clchange [ Addition

NAME ROUNDTREE, DOROTHY NAME

STREET ADDRESS | 888 BRIDER ST B205 STREET ADDRESS

CITy-ST-2IP JACKSONVILLE, FL 32206 Ciry-51-2IP

TILE SD \ [ Delete TITE 5 [j{Change 1 Aadition

HAME BAKER, AVA HAME Qesntndon Asumiireld

STREET ADDRESS | 887 FRANDLIN ST., A11¢ STREET ADDRESS | %56 URDVRY S *%&%

orv.stap | JACKSONVILLE, FL 32206 . : O-STZP [ FeRNASOMNTNE,, TV WA

TLE v . O etete TITLE . Change [ Additica

NAME O'BRYANT, SARA -~ - S I \‘:%M WO, «\b\te. N, 5

STREET ADDRESS | 887 FRANKLIN STREET smeeaooness | BT, TeasRN W 3.

ore-st-2¢ | JACKSONVILLE, FL 32206 ovesrze TR oS BNV ANR., FLL A0

e ™ O Deete TME ~ v BQCtenge [ Addiion

NAME FORD, RUSALYN NAME awo. SoXer x

STREET ADCRESS | 887 FRANDLIN ST., BLDG B106 sTReET ADDRESS | BB\ F“OJ\W\\\& ERTRANY

, ov-sT2P | JAGKSONVILLE, FL 32206 orse | “Jo ASMMWNANR. | FL. D306

TNLE ‘ [ petete TITLE - CdcChange [ Addition

NAME ) NAME

STREET ADDRESS : STREET ADDRESS | —

CITY-ST-2IP ' : B CITY-ST-ZIP- - - -

TILE . ‘ Oests » | Tk o * Ochange [} Addition

NAME o ‘e Lo i [T S : o o

STREET ADDRESS o T TTTTTO T T T ) sReET ADDRESST| T - -

CITY-ST-2IP Lo ‘ A . .o o) omvstae ) I .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an alttachmen's with an address, with all other ke empowered.

sinature: SQenathy, Reuntie G  AN-G3F-0%J%

I@SIGMANRE AND ﬂED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ 1 Date e ot Daytime Phone # X\b‘&.

T . ]



