—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

I NONPROFIT g
CORPORATION :
ANNUAL REPORT

1996 &
DOCUMENT # N84000003465 (1)

1. Corporation Name

OAKLEIGH POINTE UNIT TWO HOMEOWNERS' ASSOCIATION

NG 0O

Frincipal Place of Business Mailing Address
8000 REGENCY SQUARE BLVD. 9000 REGENGY SQUARE BLVD.
SUITE 201 SUITE 201
JAGKSONVILLE FL 32214 JACKSONVILLE FL 32211 3 Date Incorporated or Guated 3a_ Dt of Last Feport
0771411994 03/31/1995
2. Principal Place of Business ﬁga. Mailing Address 4. FEt Number Applied For
21] 9440 Phillips Highway 5] 9440 Phi1lips Highway 59-3293439 Not Appicablo
Suite, Apt. #, etc Suite, Apt. #, etc. ) $8.75 Agditional
B #9 7] 9 §. Certificate of Status Desired ® Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 may Bo
23| Jacksonville, Florida 28] Jacksonville, Florida Trust Fund Contribution O Added 1o Fees
| 2p Country Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
24 32256 25\Duval 20] 32256 [30]puval Florida Statutes O ves Do
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MONTGOMERY. MITCHELL R 82] Streot Address (P.O. Box Number is Not Acceptable)
5000- REGENCY-SOUARE BtVD: 9440 Phillips Highway _
SUIE 26+ Suite 9 83
JACKSONVILLE FL-89244 32256 8| oy FL P[>

1. Pursuant to the provisions of Saclions 817.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the PUrposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reQistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

cerlify that the information indicated on this annuat report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block< 3 if changed, or on an attachrrent wi

an address.

SIGNAYRE .
Sig'kilure, yped o printud name of registared agant ana g it apphcable {NOTE: Regstered Agent signature requrad when reristating) DATE a-'-
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE oP [IDELETE 11T0LE [HChange [ Addition =
NAME MONTGOMERY, MITCHELL R 12 NAME I~
stest anpaess | -BOO0-REGENGY - SQUARE-BLVD- $201 13smeeraooness | 9440 Phillips Highway, Suite 9 ﬁ
CTv-ST-20 JACKSONVILLE FL 8224+ 140ITY-ST-2P 32256 I
TITLE Dv [CIDELETE ZUTLE “Fehange [ Addition | O
NAME MANN, COREY B 22 NANE
stketr aooress | -DO00-REGENGY SQUARE- BLVD-, #2011 easiaeeraooress | 9440 Phillips Highway, Suite 9
CIy-5T-21P JACKSONVILLE FL 32211 2 4CITY-51- 2P 32256
THLE DST [IDELETE I1TIME [RChange [ Addition
NAME HITE, PATSY A 32 NAME
stReer apoaess | DO00-REQENCY SOUARE BLVD- #0204 sasmeeraooRess | 9440 Phillips Highway, Suite 9
Cily-51- 2P JACKSONVILLE FL 8224+ 34 CITY-S1-2P 32256
TILE [JDELETE 41TITLE ) change [ Addition
! NANE 1.2 NANE
I STHEE1 ADDRESS 43 STREET ADDRESS
| | oovstap | 4.4 CITY-57- 2P
! TIE [CIGELETE 51 TIILE [CIChange  [] Addition
E HAME 52 NAME
: STREET ADDAESS %3 STREET ADDAESS
E LIlY-51-2F S4CiTY-ST-7IP
| TIILE [ JDELETE 61TITLE [change  [J Agdition
| NANE 62 NAME
1 SYREET ADDRESS 6.3 STREET ADDRESS
| Ty -§1-2P £.4 CITY - 5T- 2P
} 14. | do hereby cortify that the information supplied with this fiing is valuntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. I further
\
|
|
|
|

SIGNATUR 2/12/96 gaeéwjﬁzmgg:sﬁéﬁA

ICER QR DIRECTOR Bate

YNTED NAME XIF SIGNING
ntocoMae ry




