' 2003 NOT-FOR-PROFIT CORPORATION FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caviirnsa Phono# =7 & % %

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am &
DOCUMENT # NOOQ00000548 ecretary of State
1. Entity Name 09-08-2003 90143 034 ****61.25
OAKLAND TERRACE RESIDENTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
OAKLAND TERRACE APTS, OAKLAND TERRACE APTS.
687 FRANKLIN STREET 887 FRANKUIN STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206 :
2. Principal Place of Business 3. Mailing Address ||||ml\ |||||m Ilm II“I m" ||“| Il""lm II‘M““III“ 'I” l|||
Sulte, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-3665121 Applied For
Not Applicable
Zip Country Zip Country - " $8.75 Additionai
I S B e IR e NPV I ;ZSJ:Ce[t\f[cat_gig:!f‘S_iat!s Desired - T fD'-“"*Fee Required T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HOUNDTREE' DOROTHY Strest Address (P.O. Box Number is Not Acceptable)
888 BRIDIER ST
#B 205
JACKSONVILLE FL 32203 = L [zo
a The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.
Si_GNATU_f:KE i
T Lo ” Slgnature, typed or pr]:_\t:?d name of registered agent and title if apphcable. [NCTE: Registered Agent signature required when reinsiating) DATE
) FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘After September 10, 20ﬁ3 min will be $236.25 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. OFF—ICEHS AND DIRECTORS i 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE Clchange [ Addition | B
NAME ROUNDTREE, DOROTHY NAME 2
. streer anoeess | 888 BRIDER ST B205 STREET ADDRESS ’8"
crv-st-zp | JACKSONVILLE FL 32206 £ITY-51- 2P i
o
TITLE SD 1 Detete TNLE Sl D change [ Addition | G
NAME BLACKSTON, AVA NAME SRR O Q. ¥
sThee aopress | 887, FRANKLIN STREET, A-119 e A sTREET ADDRESS 1 SEEETN \’Q\Q‘{\L‘&\_\‘\ ONRIXN ?‘\\0\
crv-st-ze | JACKSONVILLE FL 22208 CITY-ST- 2P ’g%g}(\fﬁsg\\\\\\ \:\-Qﬁ%. \.Q
TLE D ﬂDeIete TITLE , O change  PRaddiion
e LEVY, VALDURA NAvE ! S NS DR
N RN
steer aonzss | 888 BRIDIER STREET, C2-19 STREETADDRESS |, 22 N\ ot 1 B\ 20N
CITY-ST-2IP JACKSONVILLE FL 32208 CITy-ST-7IP
T O Delere TILE YN [RChange [ Addition
NAME NAME ARSEN € Q)Q\’g
STREET ADDRESS STREET ADDRESS | L™\ & ‘Q(\%\\..x\\ AN O\
GITY-ST-ZIP A-STZP | TIQASHSAINNE Y B ke
TIMLE ™ Delete TTLE D cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE ] Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart 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 rgquired b apter Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowared '\6 R
(i-'E
= b
SIGNATURE: SIGNATURE REQUIRER D



