FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N94000003465 ry
1. Entity Name 04-14-2003 90924 018 ****6]1 .25
QAKLEIGH POINTE UNIT TWO HOMEOWNERS' ASSQOCIATION
» INC.
Principal Place of Business Malling Address
6028 CHESTER AVE P.O BOX 57911
#202 JACKSONVILLE FL 32241
JACKSONVILLE FL 32217 us
us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 503293439 Applied For

Not Applicabla
“p Country Zp Country 5. Certificate of Status Desired O l§eae ;i’esq l::::led&llunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o o~ EE I == = Name -~ -z e - s - e T e e el

PENN, PATRIC R Street Address (P.O. Box Number is Not Acceptable)

6028 CHESTER AVE #202

JACKSONVILLE FL 32217

City FL Zip Code

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

SIGNATURE _EE :
= Signature, typad or printed nam&'_ T red agent and lille it applicatle. {NOTE: Registerad Agent signatura required when rainstating) DATE

- . Y iy 9. Elsction Campaign Financing .00 May Bo Make Check Payable to
FILE NOW: FEE & $Gt 25 Trust Fund Contribution. O ﬁ-:ie% to Fessras Florida Department of State
10. . . OFFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
me o, PD . Ty 1 Delets TNLE [ Change [T Addition
NAME " | SMITH, DARNELL S NAME
seeTaoress | 11768 CHERRY BARK DR . E STREET ADDRESS |
CITY-§7-2P F - ;JACKSONV]LLE F|_ 32218 CITY-5T-2P
TLE - VD ] Delete TILE [T Changa [ Addition
RAME. JACKSON, MICHAEL ' HAME
streer appress | 721 CHESTNUT -QAKS DR. N STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32218 CIvY-ST-2IP
TTLE ) o ' 1 Delete o B B : T O Change [ Addition
NAME BARNHARDT, GEORGIA NAME
sTreer poress | 717 CHESTNUT OAKS DR STREET ADDRESS
GITY-ST-71P JACKSONVILLE FL 32218 CITY-S7-21P
e D O Delete TITLE {Crange [ Addition
NAME JACKSON, AARON NAME
smeer acoress | 11784 CHERRY BARK DR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-ZIP
TITLE [ Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 “CITY-ST-ZIP
TME [ peiete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119, 0?(3)(1) Florida Statutes. | further certify that the information
indicated on this report or suppley port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach 58, with all other like empowered.
m“"ﬂﬁi’"éﬁf% ﬁ/ b s 2ot Zgo -2f3

SIGNATURE: £
~1  5IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Fhone #

i

CR2E037 (10/02)



