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DOCUMENT # N94000003465 . . FILED
3. Eniy Nemo | Apr 18, 2000 8:00 am
OAKLEIGH POINTE UNIT TWO HOMEOWNERS' ASSOCIATION ecretary of State
01-18-2000 90029 006 ****g] 25
Principa! Place of Businass Mailing Address
8081 PHILIPS HIGHWAY, SUITE 14 8061 PHIUPS HIGHWAY. SUITE 14
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7444
us us
TP v gl
Suite, Apt. #, etc. Suite, Ap. 4, e1c. DO NOT WHITE 1N THIS SPACE
City & Siate Ciy & Siats b ng E__}':Jif’EEdFD' .
ap Courttry Zp Country 5. Cerlificate of Status Desired O gg.g;quﬁfiﬁonal
8, Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c C e - o - REGOR..
MONTGOMERY, MWCHEU.. R Strest Addi 10, Box Numper is Nat eptablg}E } ‘-f
8440 PHILLIPS HWY )
CxsoNLLE FL a2 7Y FL | %77
AxLBonyillE 2is¢

8. The abovan, ntity submits this statemen

© purpose of changing is registered office of registerad agent, or beth, in the state of Florida.

B Taa L et ]

SIGNATURE | X Beren meneeanr 1-(e ~OC

A, typed or printad noraa of 16g Suared Beht and title it applicable. (NOTE: Registared Agont signature requirsd when reinstating) DaTE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contibwion. — £3 Added o Fees Department of State
10. CFFICERS AND DIRECTORS . ADDITWONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me op ,%teie E ont ppP O Change X Acdiion
e MONTGOMERY, MTCHELL R~ e Piﬁ,f,é“ Mcl EGOR -
STREET ADDRESS | 9440 PHILLIPS HWY #9 STREET ADDRESS B«' Pf\“\“ ﬁ“f CvLIELY
ey-sT-2¢ | JACKSONVILLE FL » CITY-51-21p 72 256 X
TIE DVP %gleta I/P . Ve ] Change _"::‘(
e GANDY, ROYCE C Vickie BRATOLD Dg- JITE Y
STREET ADORESS | G440 PHILLIPS HWY, #9 smeeraoveess | S0 & PHibPS Hu /-
un-s-20 | JACKSONVILLE FL 32256 oN-si-2 | —rg H 2250 i
TTLE DST ] A Delete ] TInE é_ T 23 Changs Sddinen
nuE "7 IHITE, PATSY A" ™ - W e T gj\l EF 62ﬂ1~- A DSSZ-‘ T M -
STREET A0DRESS (0440 PHILLIPS HWY #9 STEETADORESS | 21 PHIBIPS wy. Suil
G STIP _JJACKSONVILE £ ovseze | FpasamullE E{ 322856
e 2 berete TTLE I OiChange -
NAME NAME
STREES ADDRESS STREET ADDRESS
CIFY-ST-2P oTy-S1- 29
1R [ pelete e S T
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-Si-I9 CITY-8Y-21P
e 2 Delet e O G e
HAME HAME
STREET AODRESS STREEY ADDRESS
CITY-ST-2P cry-§T-20

12. | hereby certify that the information supptied with this fiiing doas not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is Irue and accurate and that ry signalure shall have the same legal effect as if made under oath; that | am an officer or director

of tha corparation o the regalyer or trustas empawer cutg this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachyf ith gn address, with ke empowered.

SIGNATURE: TR gz A V6, 12esDr2. ijgé -0 GoY R3E57

e AND TYPED OR PRINTBONAIE OF SIGMNG DFFICER OH DIRECTOR Caytme Phone #




