FILED
2006 NOT-FOR-PROFIT CORPORATION
008 N ANNUAL REPORT (AR) May 08, 2006 8:00 am

Secretary of State

DOCUMENT # N96000000188
1. Phtity Name 05-08-2006 90307 004 ****5]1 28
OAKLEIGH RESIDENTS ASSOCIATION, INC.
Principa! Place of Business Maiiing Adcress ——
MANAGEMENT SPECIALISTS MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic, 15t MOORE CR2ED37 {10/05)

City & Stale City & State 4, FE! Number Applied For

59-3436668 Not Applicabie
Zip Country ap Counry 5. Certificate of Status Desired [} $8.75 Additional
! Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MANAGEMENT SPECIALISTS Street Address (P.O. Box Number is Not Acceptable)

4400 NW 36 AVE

GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submils this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Stgnature. lyped or prnted name of tagssiered agent and tie i apphcable {NOTE- Ragstared Agent sigoalure rsquinnd when renslutrg) DATE
9. Election Campaign Financing $5.00 May Be fdake Check Pafap]e‘.td -
Trust Fund Contribution. Added to Fees Florida-De; ;é_r‘tmerif‘of_S‘lﬂ {
0. . ADD TIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE O Delete TITLE - AThange [ Addition
NAME SPARROW, RENAI NAME Spowrow, Reno Ly
STREET ADDRESS |5745 SW 75TH ST #157 stree ooress | STHD S0 1S St RS
crr-si-ze - |GAINESVILLE FL 32608 CITY-ST-2IP Cyo,\nesq'\\\e - BALOY ,
TITLE V' C ek TILE % [J Change [ Addition
NAME NIEHALS, DONNA NAME
STREET ADDRESS | 125056 SW 11TH AVE STREET ADDRESS
cnv-s1-zp - |NEWBERRY FL 32669 . CITY-5T-2P 7 _ _
TITLE STD (FTelete TLE P . . y [J Change  £3Addition
NAME MCOUILLIAN, SUSAN NAME fogdce Lo, jo‘“‘é_% &.
STREET ADDRESS | 12616 SW 9TH AVENUE stageT anpmess | A0 0 1AW
ory-star | NEWBERAY FL 32669 ovstze | DRWBR Ty LU DHAaved
e O Delete e N5 ] O Charge  E3-mdition
NAME NAME e Rihon oy H&\SW\
STREET ADDRESS saeetaponess | 1T SW T G Inewe
CiTY-S1-21p CiTy-ST-21P Newbercy Fo A0S
TILE T belere TITLE 1 ) [ Change  [3#0dition
NAME NAME Rost Myke
STREET ADDRESS srsger aporiss | VRO S0 A RAye
CITY-S1- 1P CITY-5T-2P ﬂea.o\oe(rq L 2avLg
TITLE [ belete e © [Duvo, SDtéeven I [ Change  [-Aefilion
HAME NAME 5330’5 <405 it Pve
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ne\Q\OQ Ty L 204

12. | hereby certity that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or gupplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ragiiyer or jrustee empowered o 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 gfkachy N an address, with all other ike empowered.

CIGNATLIRE: TSRMES MOSTT Sty ) -2 8= R52-313-9037




