FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT 8
DOCUMENT # N49010 ecretary of State
04-13-2007 90158 050 ****5] 25

1. Entity Name
OAKLEIGH POINTE UNIT ONE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
ONE SAN JOSE PLACE P.0. BOX 57911
STE 34 IACKSONVILLE, FL 32241

JACKSONVILLE, FL 32257

12@14 BeauTrReery cia PO ROATII4I3

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007  chg-NP CR2E037 (12/06)
—_Ciy& Stae City & State % FE] Nurber Applied For
JackSonville) BL T ACKSONV)ILL. FL 59-3111472 Not Applicable
é'pz_ 2 4L chg A 32“’3‘3\ ~4 C‘\’”)"‘g A 5. Ceriificate of Status Desired [ ,fg;fq Aditiona!
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
N
CARR, LAUREN i BQP\NQ‘SM, warTe e R. TN
N E PLACE Streqt Address (P.0. Biox Number &
ONE SAN JOSE PLAC TG BeATTYREERY cir S
JACKSONVILLE, FL 32257
. .t c. E
“TACKSONVILLE, FL | %555 4 ¢,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered a:gent

. 77
SIGNATURE WAL-TQ-—R -R- %P\RNQ—S ’.ﬂ‘ JVQ%, 2 &A”‘J'y/ 11'//0/07

Signature, Typed or printad name of registered egent and ke ¢ applicable. {NOTE: Reglstered Agent signature required when reinstating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Delete TMLE O change [ Addition
NAME WILLIAMS, CECIL NAME
STREET ADDAESS | 739 SUNKEN MEADOW LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2iP
TME VPD [ pelete TIMLE [ change [ Addition
RAME WILLIAMS, JAY NAME
STREEF ADDRESS § 713 CHESTNUT OAK DR. N. STREET ADDRESS
CITY-S¥-2P JACKSONVILLE, FL 32218 City-sT-2p
TMLE D [] Delete TALE [ change [ Addition
NAME WILLIAMS, CLARA RAME
sTReev ADDRESS | 11732 TORREY PINE CIRCLE S. STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-AP
TLE sD 1 belete FTE O Change [ Addilion
NAME GILLIS, GEORGE NAME
STREET ADDRESS | 675 CHERRY BARK DR. N. STREEF ADDRESS
Ciy-sT-ap JACKSONVILLE, FL 32218 CIY-S¥-2P
NLE O pelete 1IMLE [Jchange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TMLE 1 Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recerver or lrusien empowered [EXeoMs as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o d 1 : this report

changed, or on an aftachmen}-wih an address, % *’“ mcrroiad
‘ \

S Vi bz_zb_

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DRIECTOR Daytime Phone #

Yoy W40 ) 302




