2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000188

1. Entity Name
Dakleigh Residents Association, Inc.

P

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90215 019 ****6] .25

Principal Place of Business Mailing Address

2830 N. W. 41 St.

Suite F Suite F

2830 N. W. 41 Street

Gainesville, FL 32606 Gainesville, FL 32606
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F"City & State City & State 4. FEI Number Applied For
59-3436 668 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eg.ggtﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent
| Bever]y-Ks St her — | MNemThg Pat Tpi -ppe e
2830 N. W. 41 Str‘eet Street Adéj§§s Pﬂ Boﬂ\lum&er is Noirﬁé:ée tahle)
Suite F : | Siite F
Gainesville, FL 32606 . = =
ity . . i
) Gainesville FL | %566

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or.both, in the state of Florida.

SIGN:\TURE /OA,*’ e Y e

B

3-7-UD

= > -
Slgnature, typed or printed name of registerad agent and title i applicable.

(NOTE: Registared Agent signature required when reinsiating}

DATE

9.. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TILE PD . 8 3 oelete TITLE [ Changa (] Addition

HAME Brown, Lewis Jr. NAME .

streer a0oREss | 4020 - _Newberry Road ; STREET ADDRESS

CiTY-ST-2P Gainesville, FL 32607 cir-$1-2°

TiLE STD ‘ : ] pelete TILE [ change [ Addition

NAME Brown, Patricia : ‘ NAME

seTanoress | 4020 Newberry Road STREET ADDRESS

CITY-ST-28 _ Ga1nesv1 ] 1e, FL 32607 — - [ CHYSTIR —~ - - ST e T ST e
[ TME - . — - —[3.Dalste- N 11 SO — —_— [.Change____[1 Addition_1_

NAME ' B’rown , Thri stopher NAME

sreeraonress | 4020 Newberry Road STREET ADDRESS

CITY-ST- 2P Gainesville, FL 32607 CITY-ST-2P

TLE ‘ [ Delete me ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STRELT ADDRESS

CITY-ST-ZP ’ - CITY-ST-2IP

TITLE - [ celete TITLE [1change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-81-21P

hig filing does not qualify for the

of the corporation or the receiver or trustee =
changed, or gn an attachment with g 56y

ted in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ue and accurate apd that my signature shall Rave the same legal effect as if made under oath; that | am an officer or director
¢ uired by Chapker 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANDTYFED OR PRINTEL NAME QF 5IGNING OFFICEROR DI

RECTOR, /v

TmMe'op 252-31-5854

Date Daytirne Phone #

CR2EO037 (9/99)



