FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000004614 04-27-2005 90348 036 ****61.25
1. Entity Name
THE COTTAGES AT OAKLEAF CONDOMINIUM
ASSOCIATION, INC.
MUV AIVLLY

Principal Place of Business Mailing Address
3020 HARTLEY RD STE 300 3020 HARTLEY RD STE 300
JACKSONVILLE, FL 32257 IRCKSONVILLE, FL 32257
e e MR G

Suite, Apt, ¥, etc, Suite, Apt. #, etc. 02032005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

20-1050899 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Addresgs ot Current Regisiered Agent 7. Name and Addresa of New Registered Agent
Name
F &L CORP
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL | Zip Coda

8. The above named entity submils this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
; Slignature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registerac Agant signahura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Conitribution. 0O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VSTD 1 Delete TMLE {J Change [ Addition
NAME MORGAN, WILLIAM NAME
STREETADDAESS | 3020 HARTLEY RD STE 300 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IF
TLE DP [ Deletz e U Olchange (] Addition
NAME TAYLOR, KIM NAME Taylor, Kim
STREET ADDRESS | 3020 HARTLEY RD., STE 300 STREETADDRESS | 3020 Hart ley Rd. , Ste. 300
CITY-§7-21P JACKSONVILLE, FL 32257 Ciry-S1-21P Jackeonville. FIL. . 32757
TIE 0 Detele TILE DP " O change ) Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS Farrell, Mark T.
CITY-ST-2IP CITY-51-2P 3020 Hartley Rd. r Ste . 300
TITLE O etete TME JAURSONVILLIE, FL ILLD ID Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2F
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 2] Detete TIMLE [Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or girector
of the corparation or the receiver of trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: MMMI_AMMMM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR Dala Daytime Phona #




