FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000000188 Secretary of State
1. Entity Name 03-04-2003 90075 020 ****g] 25
OAKLEIGH RESIDENTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
MANAGEMENT SPECIALISTS MANAGEMENT SPEGIALISTS
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FI. 32606
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3436668 Applied For

Not Applicable
Zip Country Zip Country 5. Certiicats of Status Desired ~ [] 98-/ Additional
) ) Fes Required
— 6..Name and Address.of Current Registered Agent.__ _ | . o 7. Name and Address of New Registered Agent
) _ Name

MANAGEMENT SPECIALIST Street Address (P.C. Box Number is Not Acceptable)

4400 NW 36 AVE

GAINESVILLE FL 32608

City FL | Zip Code

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 Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistared agent and iitle if applicable, (NOTE: Registerad Agent signatura raquired when rsinstating) DATE

3

- - 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.2 = -UU May Be

: $ 5 Trust Fund Contribution, U Added 1o Fees Florida Department of State

10, . ‘OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 10
TmE PDD ’ ™ peletz TLE gD iAThenge [ Addition
NAE MCFARLAND, KENNETH NAME zier, Yan

STREETARDRESS || &1 B> 3wl 125
an-srar I INewberty (o 320F

sTeer aporess | 12404 SW 9TH AVENUE
omy-sT-2r | NEWBERRY FL 32669

me - |vPD [ Change (9 Addition
NAME TTWman, Carlton
sTecTAnoREss |§ 220k Syd 1190 Ay

aresrze-—| Newtberry, Fu 32669

TIMLE VPD m,DElEiE
NAME DOZIER, VAN '
STREET ADDRESS | 1018 SW 126TH STREET

ary-st-zPy NEWBERRY FL 32689 - - - -

TITLE ] change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE SD I Delete
NAME MCQUILLIAN, SUSAN

STREET ADORESS | 12518 SW 8TH AVENUE

crv-st-2r - | NEWBERRY FL 32669

TITLE [ Delete MTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iF

TITLE 1 Delete TITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears [n Block 10 or Block 11 if -

changed, or on an at?yent with an address, with all other like empowered.
r
SIGNATURE:

‘
SIGNATURE AND

DED DR PRINTER NAME HE — p—

NALnaeT

CR2E037 (10/02)




