2094 NOT-FOR-PROFIT CORPORATION FILED

F

o ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N96000000188
ettt Secretary of State
- _ ofe e e g
OAKLEIGH RESIDENTS ASSOCIATION, INC. 05-04-2004 90188 013 76125
Principal Place of Business , Mailing Address
MANAGEMENT SPECIALISTS — -~ MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 .
us St : us
Suite, Apt. #, g1c. Suite, Apt. #, stc. MOORE CR2E037 (11/03}
City & State City & State 4. FE| Number Applied For
) 59-3436668 Not Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired | gg'gi‘i?:;“c’"al

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

Name
MANAGEMENT SPECIALIST S M anagemendt  Speciall SFS\

Street Addri P. onhgrber is ccefjable
4400 NW 36 AVE E(El {Le
GAINESVILLE FL 32606 ﬁg &5 M l«lgjfttlom

City FL I %C?de t (

B. 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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or Drinted name of registered agent and litle it applicable. (NOTE: Regislered Agent signature raqurad when reinsiating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added t¢ Fees
10. OFFICERS AND DIRECTORS ___ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PDD ) (_)é)hege TITLE P @amge ] Addition
NAME DOZIER, VAN NANE T’ Ilmon, Conl
STReET apcagss [ 1018 SW 126 ST sTReET ADDRESS | B SC0 1LY ArNEAANS,
orv-st-ze  |NEWBERRY FL 32669 - CINY-ST-2IP wam L 22 oA
LE VPD [ Delete THLE [] Change @dmon
NAME TILLMAN, CARLTON N
STREET ADDREss | 12214 SW 11TH AVE STREET ADDRESS GQ)
orv-st.zp  |NEWBERRY FL 32669 om-sr-2r '«ﬁ%% s ’:‘tE\ EMEW e,
ME sSTD O Detere TILE [Jchange [ Addition
HAME MCQUILLIAN, SUSAN NAME
sTReeT AnpRess | 12516 SW 8TH AVENUE STREET ADDRESS
CITY-5T-2IP NEWBERRY FL 32669 CITY-ST-2IP
e I netete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) I STREET ADDRESS
CITY-ST-2PP CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-ZIP GITY-5T7-2IP
TITLE 3 Delete TIME [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY. ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporation or th wer or rusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allgthmeny with an address Il other like empowered.

SIGNATURE: W Y-20- 0% 352 33 2-5%€(

SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daylime Phone #




