A

2002 UNIFORM BUSINESS REPORT (UBR)

© 24

FILED

DOCUMENT # N96000000188

1. Entity Name

OAKLEIGH RESIDENTS ASSOCIATION, INC.

Apr 01,2002 8:00 am
ecretary of State

02-25-2002 90061 024 ****g1.25

Mailing Address

Principal Place of Business

2630 NW 4187 NW
STEF LLE FL 32606
FL 32606
wmeemevspecinsts T-wmweeeerseecnsrs| | KRR 0D
b L, ‘ iig. _-?I’; ‘ DO NOT WRITE iN
cHmEdMe, FL 32606 3 | ChikbENe, FL 32606 THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3436668 Not Applicable
Zip Country, o Country 5. Certficate of Status Desied [ ?ggiﬁg’”’“”
8. Name and Address of Current Reglstered Agent 7. Name and Adkiress of New Registered Agent
Name
#MANAGEMENT SPECIALIST™ e = = [ Strest Addrasa (P.0. Box Number is Nol Accepiable) = -
4400 NW 38 AVE
GAINESVILLE FL 32606
City FL | 2lp Code
8. The above named entlty submits this statemant for 1hé purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agont end titla if applicable. {NOTE: f Agar iy reuived whr DATE
N -
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘f} FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe);s Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
TITLE PO ,H Delets TME DD O ctanga R Addition | S
g BROWN, LEWIS JR. N Kennetr M€ Farland &
srecraooress |4020 NEWBERRY RD. sreoness | 12004 SW gHh Ave g
orv-st-22 | GAINESVILLE FL 32607 am-stze | N  FL 32609 8
me S0 X peete e vP Clomnge K] agation |G
HAME BROWN, PATRICIA NAE Van Doziey
staeer aonress [ 4020 NEWBERRY RD. SREET ADORESS 1019 sw lzb':'? R
CITY-5T-2F GA[NESV]U_E FL 32507 cmy-57-07
TILE N [l muem TE ' S/ T ) CicChange [ Addition
NemE BROWN, CHRISTOPHER e | Sucain. mME B c willian_
T STREET ADDRESS MNEWBERRYRD ") STREET AOCRESS | l2-5 “ﬁ gw q& “,e
cre-st-ZP [ GAINESVILLE FL 32607 CY-ST-2P w
e D M peets T Clchage [ Addition
NAMIE PLEMMAN, GARY NAME
staeet anoRess | PO BOX 761 STREET ADDRESS
ony-sT-zP | SUMAS WA 85295 CITY-ST-2IF
TINE O petets TME {1 change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-51-71P
TITLE O peiste THLE I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-DP CITY-ST-7IP
12. | hereby certity that tha Infosmation supplied with this filmg does not qualify for the exemption stated in Section 119, 07&3]0) Floricla Statutes | further certify that the information
indicated on Ihis report of sdpplemental report is rue and accurate and thal my signature shall have the sama fegal eflect as if made under oath; that | am an officer or director
of the corporation of thefragbiver or rustee empowergLlia execute this repart as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed., or on an atlad pd 2l othpr like ermpowered.
A v [P
SIGNATURE: LA AT DA IESGTERED 2 )i, /(J Q. 252-221-4008
mmmmnpmon PRINTED NANJFOF BIGNING OFFICER OR CIRECTOR [ dais Diaytima Phone #



