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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 10 1998 8:00am

ANNUAL REPORT

1998 o or conron Secretary of State

DOCUMENT # N96000000188 (0)

OAKLEIGH RESIDENTS ASSOCIATION, INC.

A O

Principal Place of Busingss Mailing Address

2830 NW 4157 8T 4020 NEWBERRY RD. 3. Date incorporated or Qualified
8TE F SUITE 500 11
GAMESVILLE FL 32606 GAINESVILLE FL 32607 01/10/1996
us 4. FE| Number Applied Far
58-3436668 Not Applicabie
2. Principat Place of Busi 2a. Maliling Address
P usiness aling Addres 6. Certificate of Status Desired O $8.75 Addtional
F1 E Fea Required
Sulte, Apt. #, elc, Suita, Apt. #, etc. 6. Elaction Campalgn Finansing $5.00 May Bo
EI Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] ves [JNo
Country Zip Country B. This corporation owes or has paid the current year intangible
;\ ;[ E] Personal Proparty Tax due June 30, Oves [Ono
9. Name and Address of Currenmt Reglstersd Agent 10. Name and Address of New Registered Agent
81} Name
SM"H' BEVERLY K 82| Strest Address (P.O. Box Number Is Not Acceptable)
2830 NW 41 5T
STEF [
GAINESVILLE . .
FL 32606 84| Ciy FL cs] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby acoept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o pintad name of regisiersd agent and tile if applicabie {NOTE: Ragigterad Agant eignature required when relnstating ) DATE

CR2E037 (10/97)

12 OFFICERS AND DIRECTORS I 5. ADDITIONS/GHANGES TO OFFICERS AND DIREGCTORS 1N 12
ME PD [T DELETE 117ME [ Change ] Addition
NANE BROWN, LEWIS JR. 12 NAME
steeTaporess | 4020 NEWBERRY RD. 1.3 STREET ADDRESS
CY-St-zip GAINESVILLE FL 32807 14 CITY-§T-2IP
TITLE 3] [T DeLETE 21 TITLE 1T T Change L] Addition
BROWN, PATRICIA 22 HAME
4020 NEWBERRY RD. 2.3 STREET ADORESS
GAINESVILLE FL 32607 2.4 CITY-ST- 7
D [T DELETE 31TITLE [JChange L] Addition
BROWN, CHRISTOPHER 32 NAME
4020 NEWBERRY RD. 23 STREET ADDRESS
GAINESVILLE FL 32607 34.CNY-ST- 2
L] DetETE 41 TIME L Change [ Addition
4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciTy-s1-2¢ 44 CITY-5T-2¢
TOLE [ oELETE 511I1LE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
cTY-5T- 26 54 CITY-ST-2P
TME L CELETE 61 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY- 5129 B4 CITY-5T- 2P

14. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report gr supplemental annual report is true an rate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or direclor of the corporAfion of tho tecaiver or tru {eue this report as required by Chapter 617, Florida Statutes; and that my name appeats in

| SIGNATURE:

Biock 12 or Block 13 if chan I, or onen attachmant y '
X 5] MFﬂQ ‘I? 353-37Y~F090

——————d - . ——




