1

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
B e

DOCUMENT # N0OO000000548 cretary of State
1. Entity Name
OAKLAND TERRACE RESIDENTS ASSOCIATION, INC. 09-06-2005 50141 024 ****61.25
Principal Place of Businass Mailing Address
OQAKLAND TERRACE APTS. OAKLAND TERRACE APTS. C UUUUYO RS
887 FRANKLIN STREET 887 FRANKLIN STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 :
2. Principal Place of Business 3. Mailing Address Hlll“lll""m“'" ||’||I|||l ||H| “m "m "m |m! II“' ‘Imn II ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. 09022005 Chg-NP CRoEQa37 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3665121 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';’:esq 'ﬁf;ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUNDTREE, DOROTHY
888 BRIDIER ST Street Address (P.Q. Box Number is Not Acceptable)
#B 205
JACKSONVILLE, FL 32206
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and aceept
the obligatioris of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if appicabla. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. (| Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T oelete TINLE ’ O change  [J Addition
NAME ROUNDTREE, DORQTHY NAME
SYREET ADDRESS | 888 BRIDER ST B205 STREET ADDRESS
CiIry-s1-zIP JACKSONVILLE, FL 32206 CITY-ST1-2IP
mme S I Delete Tne Ochange [ Addition
NAME ROUNTREE, ROSHONDA NAME
STREET ADDRESS | 888 BRIDIER ST # B205 STREET ADDRESS
ciy-st-2p JACKSONVILLE, FL 32206 CITY-51-2IP
TLE \ O velete e - [ Change {7 Addition
NAME MOYE, EDWINA NAME
STREET ADDRESS | 887 FRANKLIN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-2IP
TILE T {J Delete TITLE [ change [ Addition
NAME BAKER, AVA NAME
STREETADDRESS | 887 FRANKLIN ST A119 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32206 CITY-ST-2P
TLE [ petete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.7P
TITLE 3 oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centity 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with gn addressith all othey like empowered.
SIGNATURE: U&(&L auCquL AANH AR %’S‘E‘Qﬂ)}&% AN

SIGNATURE n\fnl-rvpsn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date O




