2007 NOT-FOR-PROFIT CORPORATION
_ ANNUAL REPORT (AR)

FILED

1. Eniity Name

DOCUMENT # N960000G0188

OAKLEIGH RESIDENTS ASSOCIATION, INC.

02-22-2007 90019 006 ****6] .25

Principal Place of Business

MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE
SAINESVILLE FL 32606

S

Mailing Address

MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE
G?INESV[LLE FL 32606

U

Feb 22, 2007 8:00 am
Secretary of State

LT

{ 2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o ApL ) -
Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E037 (10/06)
Clly & State City & State 4. FEl Number Applied For
59-3436668 Not Applicable
Zi Coun Zi C iti
P uniry P ountry 5. Certificate of Slatus Desirad O gese.gg“:;\i?:éuonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MANAGEMENT SPECIALISTS Sweet Address (P.O. Box Number is Nolk Acceptable)
4400 NW 36 AVE
GAINESVILLE FL 32606
City FL Zip Code

tha obligaticns of registered agent.

SIGNATURE

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. | am familiar wilh, and accept

Slgnature, lyped or prinlad name ol regislerad egent and ti

te i apphcable.

{NOTE: Regjistered Agant signature raquired when reinslaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

T3

12. | hereby certi
n
of the corporation or the receliver of
il changed, or on an atiachment with

SNATURE:

. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 10
M s 32 pelete IiLE e . ¥ohange [ Addition
NAME SPARROW, RENAI NAE Sparrow, Kenat
SIREET ADDRESS | 5745 SW 75TH ST #157 SRS | ST s aw 75 H 8 # 157
CRY-SI-2P | GAINESVILLE FL 32608 oSt | Gainesviile, B 32408
TN P (] betele e vFP S cnange [ Addition
Name ANDRISIN, JAMES G we - |Oliva, Sfeven J
SIREET ADDRESS | 909 SW 126 ST SRECIADRESS || 2203 Sw 11 AVE
cirv-si-7P | NEWBERRY FL 32669 CINY $T-7P Newberry, Fr 22 4
e Ve 3 belele TITtE g (J change 5] Addition
NAME MCALHANEY, ALLISON NAME e VrffSS/ Clbert
e v 194 7 S STH AVE STliAbitEss | | Q& /O v ] a e
st e | 1241 ¢ SW B TH AVE e |
CY-SIZP | NEWBERRY FL 32669 avsSI¥ | Fasaeg New bcrrgf LFL 3209 ,
i T g_oeme TIME D. [ change  B&CAddition
e [DecKert, Andew
NAME RUST, MIKE STREETADDRESS | [ D HO7 SwW G A ve.
SIREETADDRESS | 12409 SW 11TH AVE ST ven
CiTY-ST-IP | NEWBERRY FL 32669 i Newberry F 3 20
TITLE D B Delele TILE J CJchange [ Addition
NAME OLIVA, STEVEN J ""‘“En |
STREET ADDRESS | 12203 SW 11TH AVE ST;E s: z,?:ESS
ory-s-zp | NEWBERRY FL 32669 CmY-5T-
p UL Derete TIILE [Jchange [ Addition
e .
NAME
NAE STREET ADORESS
STREET ADDRESS -
CITV-57-2P
CATY-S1-2P

Py -

i atan supplied with this fling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
incicated on t iéhraelplgﬁ é,r:fg{;r;p}g’menlzﬂeporl is true and accurate and that my signature shall have the sama |

a/oa /o7

! L ‘?3"’" effect as if made under oath; that | am an officer or director
trustee empoweréd to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all otr;er like empowered.

353-317- 513

S TR AND TYPED OR PRINTED fosg, OF SIGMING OFFICER OR DIRECTOR

Date Oaytrme Phane 1




