—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006782 Mar 07,2002 8:00 am
" Endyame Secretary of State

THE OAKS OF DURKEEVILLE HOMEOWNERS ASSOCIATION, 03-07-2002 90058 041 ****6] 25

INC.

Principal Place of Business Mailing Address
1149 WEST SIXTH ST. 1149 WEST SIXTH ST, - . - - -
JACKSONVILE FL.32209es ~ooom - .. .JACKSOMILLE.FL32209 _ __ . - _[.____ _. i T
i e AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3684938 .
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} 38'75 A_dditinnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JATONYA Street Address (P.C. Box Number is Not Acceptable)
1149 WEST SIXTH ST.
JACKSONVILLE FL 32209
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
ey EeE be ed al T T EISTliGR Campaign Financing”™™""" ™65 00 Mayse |  MaKe Check Payable to ~
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
5
fio. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
<R U O Dette e Clchangs [ Addition
Tawe  PHILUPS, JATONYA e
sreer annress {1149 WEST SIXTH ST. STREET ADDRESS
orv-st-zr WJACKSONVILLE FL 32209 CITY-ST-2P
TITLE U O Delete TITLE {7 Change (7] Addition
e SENIOR, DONALD e
stacet anoness [1937 WEST SIXTH ST. STAEET ADDRESS
orv-si-ze (JACKSONVILLE FL 32209 CITY-ST-2Ip
D —
TITLE O pelete TME [ change [ Addition
NAME HOOD, GLORIA NAME
smreer appetss 1208 MCCONIHE ST. STREET ADDRESS
arv-sr-ze - MACKSONVILLE FL 32209 CITY-5T-21P
TITLE ASL O pelete TITLE [J Change [ Addition
NAME PATRICK, NEKEISHA LAME
smreer aooress |1226 MCCONIHE ST. STREET ADDRESS
orv-sr-ze - WACKSONVILLE FL 32209 CITY-ST-2IP P
L 1Y 0 Delete e T : WChange [ Acdilion
NAMF HOBINSON, ROVANNIA NAME ) 7’ ce L - M,/' /Je«:{
sreeT appress {1155 WEST SIXTH ST. STREETAODRESS | S o AN C COne Ao SH
ovsze UACKSONVILEFL32209  _  __  lowes | ¢ P
Tine 1) O elete TME [ Change [ Addition
NAME JOHNSON, ROXANNE NAME
street anoaess (87 11 NEWTON RD. STREET ADDRESS
orv-sr-ze ACKSONVILLE FL 32209 CTY-ST-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 certify that the information
indicated cn 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 teCeiver or 1ruste;'§p= erad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

58 ,

changed, oron an a ent with an ad 58, it all other like empowered
(Ge9)539 22>y

-
Datg A navime Phera #

SIGNATURE

4

CR2E037 (9/01)



