2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000188 May 10, 2001 8:00 am®

1. Entity Name . Secretary Of State
OAKLEIGH RESIDENTS ASSOCIATION, INC. 05-10-2001 90163 010 ****6] 25

Principal Place of Business Mailing Address

2830 NW M ST ST 4020 NEWBERRY RD.

STEF SUITE 500

GAINESVILLE FL 32605 GAINESVILLE FL 32607

us

e s e DR T

Juan AL Ble Pue :

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State .‘(il:'&\it{iz‘ ’L“ e F.\ 4, FEI Number 59‘3436668 :Zrizi:;:);ble
Zip Country g\?)zf.; l; 0 ( . ‘“joumgh u CL._ 5. Certificate of Status Desired O geae'gfql’:fgﬁona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

L “"Manacement Dpecialist

TRIPPE, PAT =~ ’ Sveeqﬁggﬂ‘%qﬁer Wpre R bE o

2830 NW 41 ST
STEF

GAINESVILLE FL 32606 City G!CX\I'\*BSU 3 u e F\ FL g §o£ez f

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.

SIGNATURE sy ez 0 ’DT ﬁr‘,f/é’-f v -39~0/

Signatura, typed or printed namg of reglslared/agan{ﬂnd titte if gpplicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme PD [ netete T DI le C O change D& Additicn
tMan r

NAME BROWN, LEWIS JR. NAME bo g e

STREET ap0RESS | 4020 NEWBERRY RD. STREET ADDRESS ox 79

orv-sr-z¢ | GAINESVILLE FL 32607 ovsrze | Sumas , WA 98995

TiiLe STD Delete TLE [dChange [ Addition

NAME BROWN, PATRICIA : NAME

sTReeT aoDress | 4020 NEWBERRY RD. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 , CITY-ST-2P

TITLE D : < Delole TImE [ chargs [ Additien
- NamE ... _-!-BROWN, CHRISTOPHER. - - - . - NAME : S R - -

stheer aoRess | 4020 NEWBERRY RD. STREET ADDAESS

onv-st-ar | GAINESVILLE FL 32607 CITY-ST-2IP

e R . O Delete TinLE [ Change [ Addition

NAME = - NAME

g

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TTLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied 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 report or pplemental report is true and accurgtg and thatm signatwie shall have the same legal effzct as it made under oath; that | am an officer or divector
A5 reguiret\by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recajver ar 5 ‘ ]
708 TLEMS BROWN JR

changed, or on an attac

SIGNATURE:

Davtima Phone #

CR2E037 (10/00)

e S o



