. | , FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000000188 06-12-2008 90002 015 ****61 25

1. Entity Name
OAKLEIGH RESIDENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address ' C b u“q q qd b

MANAGEMENT SPECIALISTS MANAGEMENT SPECIALISTS

4400 NW 36TH AVENUE 4400 NW 36TH AVENUE

GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANAGEMENT SPECIALISTS Cﬂ? nersiong. ¢ ﬂ:(ll"h{ Solufons of N Leadrad &
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8. The above named entity submits this statergent for the purpose of changing its registered office or rggistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent/
ST % S-2108
SIGNATURE U‘?e‘f‘l& € -2 -0

Slgnature, typad or printed name of registered egent and title if applicable. (NOTﬁeglstsrad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE T O pelete TITLE V P _ - N Change [ Addition
NAME SPARROW, RENAI NAME Sparrvis, Renout
STREET ADDRESS | 5745 SW 75TH ST #157 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE P O Delete TILE Ochange  [J Addition
NAME ANDRISIN, JAMES G NAME
STREET ADDRESS | 909 SW 126 ST STREET ADDRESS
CYTY-ST-ZIP NEWBERRY, FL 32669 CITY-ST-21P
TITLE VP } O Delete TIME D . &Change [ Addition
NAME OLIVIA, STEVEN J NAME Olhwiq Seven J.
STREET ADDRESS | 12203 SW 11 AVE. STREET ADDRESS /
CITY-ST-2IP NEWBERRY, FL 32669 CITY-3T-2IP
TITLE S [ pelete TITLE [ Change ] Addition
NAME DEVRIES, ALBERT NAME
STREET ADDRESS | 12410 SW 11 AVE STREET ADDRESS
CITY-§7-2IP NEWBERRY, FL 32669 CITY-5T-2IP
TITLE D O oelete TITLE [ Change KAddilion
NAME DECKERT, ANDREW NAME 'ﬁ\\mfm Corton
STREET ADDRESS | 12407 SW 9 AVE. stheer anoess || @ VY SO Ilgj’\ Ave,
ory-st-ie | NEWBERRY, FL 32669 arvsize [ \) upqu 3&[9(06'
TITLE O oelete TITLE Ol change  {RCAddition
NAME NAME nn Hﬁ]({l‘
STREET ADDRESS STREET ADDRESS l 3-5 (S w q A’ V?/
CIrY-§T1-2IP CHY-ST-ZIP 5% b"l

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contamed in Chapter 1.19 Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Fleride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm Zyaddres with all offerfike empowered
SIGNATURE: /Wﬂ /JV /l 5’/’0(/08 352 392 5599

XFUHE AND TYPED BR PRINTED NAME OF BIGNING DFFIGER OR DIRECTOR Dale Dayrime Phone #




