2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90103 008 ****61 .25

1. Entity Name .

OAKLEIGH FOUNDATION, INC.

DOCUMENT # N24275 /

Principal Place of Business

G/0 PAUL D. SCHUMACHER
81 QAKLEIGH DR,
MAITLAND FL 32751

Mailing Address

C/O PAUL D. SCHUMACHER
81 QAKLEIGH DR.
MAITLAND FL 32751

BULdLdq3

2. Principal Place of Business 3. Mailing Address

A DA

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

City & State

City & State 4. FEl Number Applied For
. 59-2886434 Not Applicable
Zi C Zi n i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - Name™ - - e T

SCHUMACHER. PAUL D. Street Address (P.C. Box Number is Mot Acceptable)

81 OAKLEIGH DRIVE
MAITLAND FL 32751

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
; . - Signature, typed gr printed nama of registered agent and title if appiicable. (NOTE: Registered Agen: signatura required when reinstating) DATE
h After Sepiember 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will bé $236.25. - Trust Funat Contribution. Added to Fees Department of Stale
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1D - O Delete TITLE [Jchange [ Addition
NAME SCHUMACHER, PAUL D. HAME
STREET ADGRESS | 81 DAKLEIGH DR, STREET ADDRESS
cv-st-2¢ | MAITLAND FL CITY-S7-21P
TIMLE D O velete TITLE [ change [ Addition
NAME SCHUMACHER, ELAINE F. NAME
STREET ADDRESS | 81 OAKLEIGH DR. STREET ABDRESS
omy-st-2p | MAITLAND.-FL —_— o LCTY-ST-TP_ _ . e -
TITE D [ Delete TImLE [JChange [T Addition
NAME SCHUMACHER, PAUL D.,JR. HAME
STREET ADDRESS | 81 QOAKLEIGH DR. STREET ADDRESS
omv-sT-z¢ | MAITLAND FL CTY-5T-2IP
TMLE D [ Delats TILE [ Change [ Addition
NAME SCHUMACHER, MARK T NAME
stheer anoress | 81 QAKLEIGH DR. STREET ADDRESS
omv-s-22 | MATTLAND EL -. CITY-ST-2IP
TLE LT [ Delete TITLE [JChange [ Addition
NAME K HAME
STREET ADDRESS .| + 4 - % STREET ADDRESS
CITY-ST-2IP ) N “CY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporaticn or the recej
changed, or cn an attachmg

SIGNATURE:

othgt like empowered.

VoL or6:822.7

does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

& Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
th an addrgss, with

CR2E037 (4/02)




