2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006782 Mar 19, 2001 8:00 am
- Eniy ame Secretary of State

THE OAKS OF DURKEEVILLE HOMEOWNERS ASSOCIATION, 03.19.2001 90449 050 ***6] 25
Principai Place of Business Maiiing Address
1149 WEST SIXTH ST. 1149 WEST SIXTH ST,
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 8 1 7 8 0 1
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57 ~3c¥ g7 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Narne :
PHILLIPS, JATONYA - T T Street Address (P.0O. Box Number is Not Accaptagle\é) :
1
1149 WEST SIXTH ST.
JACKSONVILLE FL 32209 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ager\l‘ or both, in the state of Florida.
. s
SIGNATURE |
. Slgriature, typed ar Brintec name of registerad agent and title if applicabls, {NOTE: Registered Agant signalure reguired when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Bl Addedto Fess Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE PD O Delete me . [ Change [ Addition
NAME PHILLIPS, JATONYA NAME
STREETADDAESS | 1149 WEST SIXTH ST. SIREET ADDRESS
orv-st-27 | JACKSONVILLE FL 32209 CITY-$T-2Ip
TITiE vD O Delete TITLE O change [ Addition
NAME SENIOR, DONALD NAME
STREET ADDRESS | 1137 WEST SIXTH ST. : STREET ADURESS
ory-5-2F | JAGKSONVILLE FL 32209 CITY-5T-2P
TILE sSD O elste TITLE [ Change [ Acdition
NAME HOOD, GLORIA | _ ) N NAME . N e e e
“STREET ADBRESS”| 1208 MCCONIME ST, — STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32209 CITY-ST-ZiP e
TME ASD T Delete TLE .- \lm Cange [ Addition
NAME PATRICK, AYEKEISHA NAME m ak ]} &)’)Q
sTReeT aoRess | 1226 MCCONIHE ST. STREET ADDAESS )
CITY-ST-2IP JAGKSONVILLE FL 32209 . pem, CITY-ST-ZP
TINE ™ " [ Delete TILE O change [ Addition
NAME ROBINSON, ROVANNIA NAME
sTREETADDRESS | 1155 WEST SIXTH ST. STREET ADDRESS
ciry-St-a JACKSONVILLE FL 32209 CITY-S1-2P
IME D ' [ Detete TILE . [ Change [ Addition
NAME JOHNSON, ROXANNE NAME
sTREeT ADORESS | 871F NEWTON RD. STREET ADDRESS
CrTY-ST-21P JACKSONVILLE FL 32209 ciny-§1-21p
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 certify 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 1 am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with alkqlher like empowered.
SIGNATURE: s )\ WW a H / 0/
‘mﬁATURE AND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate { Daytima Phone #

0011521

CRZ2EQ037 (10/00)



