2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

DOCUMENT # N17184

1. Entity Name

OXFORD OAKS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 20167 004 ****g] .25

Mailing Address
P O BOX 57473

Principal Place of Business

P Q BOX 57473
JACKSONVILLE FL 32241

JACKSONVILLE FL 32241 ~

VUV ALUOJT

2. Principal Place of Business 3. Mailing Address

IS

Suite, Apt. #, eto. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

iCity & State City & State 4, FEI Number 59'2880309 Applied For
. N Not Apglicable
Zi Count Zi C
P Ouniry P ountry 5. Certficate of Stalus Desired [ 9879 Additional

Fee Required

6. Name and Address of Current Fleglstered Agent

7 Name and Address of New Heglstered Agerlt

= T o e e [

= = e ——— = T

- NEWTON, CLFFORD B. -
", 10192 SAN JOSE BLVD
* JACKSONVILLE FL 32257

Name

S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered :@gent.

PR

8. The above named entity submits 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

SIGNATURE
Signaure, typed or printed name of registersd agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check payame to
: . Trust Fund Gontrigution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD F/Duete TITLE G'O(A Y'.; . L\ 0 Qoun PO e [ Addition
NAME HOPE, MICHAEL NAME
STREET ADDRESS { 4150 CASTLEBAY DR STREET ADDRESS "ﬂl b C_CLS 'L’ bc.
ont-st-2¢ | JACKSONVILLE FL. 32257 wsre | NRY , FL 3 ‘.’115' 7 —
TLE SO O Delete TITLE * S I [] ange [ Addition
o LAWSON, MICHAEL E i Lo So (e M tchag l
STREET ADDAESS | 9628 BAYOU BLUFF DR STREET ADDRESS q_%?-g
oS0 | JACKSONVILLE FL 32257 . ovst-2p_ L ? IDC_ l&zgl/ |
e D (3 Delste Tme M O Change [ Addition
e GOODRICH, DEAN e Bisse 'p*’ =
. STREETADDRESS | 4116 CASTLEBAY DR, STREET ADDRESS Lf] 2 'f GY-GV\ SNaw
orv-s P | JACKSONVILLE FL 32257 o 57-2¢ FL 33257
e D meme TITLE [JChange [ Additon
NAME COPELAND, LENORA NAME
STREET ADDRESS | 4437 GENNA TRACE STREET ADDRESS
crv-ST-26 | JACKSONVILLE FL 32257 CITY-ST-21P
L me D [J Delete TILE [ change [T Addition
1 NAME BISSETTE, MACK NAME
STREFT ADORESS | 4124 GRENSHAW CT STREET ADDRESS
om-sT-2° | JACKSONVILLE FL 32257 CrTY-ST-2P
TITLE [ petete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-217

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. |
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true an

further certify that the information

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with,an address, with aljdher like empowered.
SIGNATURE: / ﬁ—a@/ﬁ%ﬁ’%ﬁ /o /D03

qmuarun{nun TUDER MO B EATED MARME AE CIrhitls MNEEED Mo SO E T D

reyn el

FEES Y

CR2E037 (10/02)




