' 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # N96000000188

1. Entity Name
OAKLEIGH RESIDENTS ASSOCIATION, INC.

Secretary of State

03-31-2005 90042 035 ****61.25

Principal Place of Business

MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE
GAINESVILLE FL 32606
us us

Mailing Address

MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE
GAINESVILLE FL 32606

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3436668 Not Applicable
Zp Country Zip Country " ) $8.75 Additiona
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registersed Agent
—_ - = - e s = -o- Name - _- - - s - —
MANAGEMENT SPECIALISTS Sroat Addrass -
3 (P.O. Box Number is Not Acceptable)
4400 NW 36 AVE _ !
GAINESVILLE FL 32606
' City FL ] Zip Code

the abligations of registered agent.
RN :

ot

SIGNATURE o

8. The above named entity submits this statement for the pumpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed-¢r printed name of registered agen! and tile i applicatis

{NCTE' Regrstarad Agen! signatura taguired whan reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

I W L H -l T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P Xpem@ TITLE O change (9 Addition
NAME TILLMAN, CARCTCN NAME mk} M"
(]
STREET ADDRESS [ 12214 SW 11 AVE sTReET ADDRESS 15 S LD 25t <Y ‘ﬂ\laj
ary-s-zp - | NEWBERRY FL 32669 CITY-5T1-2P @aa'mes-n}\\e_ YL 23200%
T VPD K vetee T Y ) Clohenge 3 Adation
TILLMAN, CARLTON i
NAME KAME Nighaus, Danna.
SIReET appReSs | 12214 SW 11TH AVE STREETADDRESS [1DS0E Sl W A, .
arv-si-zr  |NEWBERRY FL 32669 s ) depcen. SL 2UAeq
— =il =] STD e - -~ - pakete e .- - - ” — [-Changs [ Addition
NAME MCQUILLIAN, SUSAN NAME
STREET ADDRESS | 12516 SW 9TH AVENUE STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-§T-7IP
LE vP A Detete TITLE O Change [ Addition
HAME AUTREY, KAREN . NAME
stReeT apnress | 12505 SW 11 AVE STREET ADDRESS
CITY-57-2|P NEWBERRY FL 32669 CITY-Si-ZIP
TILE [ Delete TITLE ) change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIry-s1- 2P
TLE 7] petete TIMLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-7P

indicated on this report or supplemental repart is true an

SIGNATURE: .

12. | hereby certig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

AAAANI~

‘5/"-//05/

TAMRE AND TYP

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




