/2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- ‘,rr

DOGUMENT # N94000003465

1. Entity Name

OAKLEIGH POINTE UNIT TWO HOMEOWNERS' ASSQCIATION

» ING.

Secretary of State

05-28-2002 91726 050 ****6] .25

Principal Place of Business

ASSOCIATION MGMT OF PONTE VEDRA INC
3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32062

Maifing Address

ASSOCIATION MGMT OF PONTE VEDRA INC
303 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

BULAU a3

us .o us
(028 Clestre Aok 8, ox  $7292
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"d’rﬂ o2
City & State City & State 4, FEI Number Applied Feor
ThelCsormv, e F/ 50N A ﬁ . F/ 58-3293439 Not Applicable
Zip Coumry Zip Country - . $8.75 additional
22. 7 0 S ﬂ .3 22 V/ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e e, RIS T et

|~ CONNOLLY-E-P~ = ===
ASSOCIATION MGMT OF PONTE VEDRA INC

N
ame %‘ 2,

L _|epn

Street _Aclciriess_(F__Qv Box Number. _lé_,!\lot Acceptable). . .

| G028 CHesize Fve T 2oz

3103 SAWGRASS LE
City é‘p’: Code
PONTE VEDRA BEACH FL , ;r,?:gw‘, U, Ll FL (%35 ,>
8. The above na/‘ed entity 5 i Eatement for the pyfpose & changing its reglstered office or registered agent, or both, in the state of Florida.
R
SIGNATURE 2 Gﬁﬁ/ 78 / /Zh
a Sl’gnalure, typed or printed name of registared agent and title’nf applicable (NOTE Registered Agent signature requirad when reinstating) ATE
. 9. Election Campaign Financing $5.00 May" Be Make Check Payable to
FILE NOW: FEE IS $6¥25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS L M. - ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ .
TITEE DST clote TTLE Clchange  (Addtion |5
NAME MOLYNEAUX, JOHN NAME S ne T, DpRmEL 3
STREET ADDRESS |8081 PHILIPS HWY STE 14 STREET ADDRESS | 27 “7ds & C’J/F Ry BAer bl& E, §
orv-st-2¢ | JACKSONVILLE FL 32256 yd s (JacKson vitte, [ 322/ ¢ o {8
e DVP 7 Delete e I [ Change Titian | 5
NAME BRANTOLD, VICKIE NAME Jacisons, Micinic C '
STREET ADDRESS |8081 PHILIPS HWY STE 14 ) SHEETADORESS | 9 2, CHESTauT Onkes Do M.

| or-stze [JACKSONVILLE FL 32256 e O-ST-IP -\ JAcHsoa v SLE, F7 O Rearf
TME DP M Delete TLE o g ! O Change  IS#edition
NAME COLTON, RALPH NAME Bﬂﬂ,N RARYY |, GEoR 61R
STREET ADORESS |8081 P|-|1|:|Ps HWY STE 14, — T o wrore | STREETACDRESS 17,_'7_ | /ﬁEsWqu DAL D.Q.-N.' B

|-omvstze =~ ACKSONVILLE FL'32958™ " ~ " " “Jar-5-v" |cpackeonuvi bl |, [ -3227 :
ME - O Gelete TITLE D Ol Change  [E-#ition
NAME NAME K soAl
STREET ADDRESS STREET ADDRESS :}7’; 5’31/ é ﬁ ﬁﬁﬂ—i Pe. E.
CITY-ST-2P OY-S-2P | Ta e ge on el E /‘/ 22/8
TITLE [ Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-718 CITY-ST-2P
TILE [ Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F o~ CITY-5T-21P

12. | hereby certify that the informalicn gppifed
indicated on this report or supplemgntal repgrt is true a

of the corporation or the receiver o

SIGNATURE:

ith this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yot

Sos-260-ZF£2

CIGNATURE AND TYPED (OR PRINTED NAME BETIEMING DERICER (08 MIBE T O R

[ ot rer o Db o

-

May 28,2002 8:00 am




