2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __. Mar 24, 2008 08:00 A

DOCUMENT # N49010 - Secretary of State
1. Entity Name
QAKLEIGH POINTE UNIT ONE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12914 BEAUTY BERRY CIR P.0. BOX 77473
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32226
ST O BT G R AREOARE
Suite, Apt. #, alc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEI Number Applied For
59-3111472 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad [ g&;gm‘"’“a'
6. Name and Address of Current Registorsd Agent 7. Name and Address of New Ragistared Agent

Nama
BARNES, WALTER R Il
12914 BEAUTY BERRY CIR S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32248

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regiztared agent and litle if applicable {NOTE; Regislerad Agent signature réiquired when ralasiating) DATE
Flling Feo Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trugt Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ petete me _ [Change [ Addiion
NAME WILLIAMS, CECIL NAME _ L ~_u_i!_ll_ii_ii—'i:.'ZMLH:,
STREET ADDRESS | 739 SUNKEN MEADOW LANE STREET ADDRESS N4 059/ 08-50052-004 651,25
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-5T-2IP
TE - VPD O pelete f e [ Change  [_I Addition
MAME WILLIAMS, JAY NAME
STREET ADORESS | 713 CHESTNUT OAK DR. N. STREEY ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32218 CITY-ST-ZP
TLE TO O Detete TTLE [ Change [ Addition
NAME WILLIAMS, CLARA NAME
STREETADDRESS | 11732 TORREY PINE CIRCLE S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-S1-2IP
e sD O Delete TITLE [ Change [ Addition
NAME GILLIS, GEORGE NAME .
STREET ADDRESS | 675 CHERRY BARK DR. N. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32218 : CITY-S1-7P
TTE O Delete TME DO Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciy-§1-21P CITY-ST-2IP i
TME 1 Detete TME < [change [T Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY -57-71P Ciry-S1-21p

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the reae wered 1o-execqro et as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR Dayime Phone #

SBN.A‘I’URE AND TYPED OR PRINTED NAME OF IIGNING OFFICER OR DI

changed, or on an attac
6///?/ /,ch? G0y bo§ )30
7



