FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0S262 01-25-2008 90030 003 ****6] 25
1. Entity Name
GIBB OAKRIDGE VILLAGE, INC.
Principal Place of Business Mailing Addrass S dyvuars
300 MABRY STREET 300 MABRY STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
’ 01152008 No Chg-NP CR2ZED37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Appliad For
59-2550937 Not Applicabte
5, Certificate of Status Dasirad O Eeae :esql‘?if:;“"”a‘

6. Name and Address of Current Registered Agent

B LT

PR TRED SR DO NOT WRITE
TALLAHASSEE, FL 32304 'N TH IS SPAC E

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinied name of registered agent and litle if applicabis, {NOTE: Registered Agenl sijnature required when reinstating} DATE
Filing Faa is $61.25 9. Election Campaign Financing £5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE ST

NAME GOODMAN, MARY

STREET ADORESS | 217 LIPONA ROAD
Giry-si-21p TALLAHASSEE, FL 32304

TITLE D

NAME BLISS, GARY

STREET ADDRESS | 75 WALKER CREEK DR
CITY-S1- 7P CRAWFORDVILLE, FL 32327

1ITLE \
NAME KITTERMAN, LESLIE

STREET ADDRESS | G639 MEDIEVAL PLACE .. - - I “R —_—
Cry-sT-2P 7| TALLAHASSEE, FLIJ.A32301 DO NOT WRITE

'I":'I\-:E gOWNE. SHIRLEY 'N TH ‘S S PAC E

STREETADDRESS | 1429 L UCY STREET
CITY-§T-2IP TALLAHASSEE, FL 32308

TMLE P

NAME MELTON, CALVIN

STREEF ADORESS [ 451 CEDAR HILL RD
CeTY-ST-2P TALLAHASSEE, FI. 32312

TITLE

NAME

STREET ADDRESS
CiTy-§¥-2P

12. | hareby cnileha( the information supplied with this filing does nol qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is trus and aceurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea smpoweged 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addressyjall other like empowered.

SIGNATURE: WZM«/ 4 Mary V. Goodman | l w8 Fsp-sT-rys

SIGNATURE AND 180 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




