2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 18, 2000 8:00 am
THE OAKS MALL MERCHANTS' ASSOCIATION, INCORPORAT ecretary of State
04-18-2000 90147 013 ****70.00
Principal Place of Business Malling Address
6419 NEWBERRY ROAD 6419 NEWBERRY ROAD
GAINESVILLE FL 32605 GAINESVILLE FL 32605-4338
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59’19%341 Not Applicable
Zie Country zp Couniry 5. Certificate of Status Desired ﬂ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e | -Name —— B
DORNFELD. TOM Street Address (P.O. Box Number is Not Acceptable)
6419 NEWBERRY ROAD
GAINESVILLE FL 32805 .
City FL Zip Code
8. The above narnggl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE e
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Regrstered Agant signature required when reinstating) DATE
R T T A VI Lt St
FILE, NOW: 9. Election Camnpaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $51 5 Trust Fund Contribution. O Added to Fees Depanmelm of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O Delete TITE Ochange  {J Addition
NAME DORNFELD, TOM NAME
STREET ADDRESS | 8419 NEWBERRY ROAD STREET ADGRESS
orv-sT-2P | GAINESVILLE FL 32605 CI3Y-ST-2P
TME D 1 Delste TILE [Jchange [ Addition
NAME NELSON, PAUL ' - NAME
STREET ADDRESS | 8481 NEWBERRY ROAD STREET ADDRESS
ary-si-ze | GAINESVILLE FL 32605 CITY-ST-ZIP -
e D ¥ velete TnE D B Change [ Additicn
NAME FLINT, TERRI NAME TonNEY, cirupy
STREET ADDRESS | 8323 NEWBERRY ROAD STREET ADDRESS | &3 2.3 AvEwuBERRA RoAD
oTY-sT2P | GAINESVILLE FL 32605 OS2 |GA nESYILte, A 3260T
TITLE D [ Dalste TIRE O change [ Addition
NAME BRODEUR, CHRIS HAME
STREET ADDRESS | 5495 NEWBERRY ROAD STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-2IP
TILE D [ Delete TIMLE O change [ Addltion
NAME CLAYTON, DANA NAME
STREET ADDRESS | 6871 NEWBERRY ROAD STREET ADDRESS
CiTY- $T-2IP GAINESVILLE FL 32605 CITY-ST-2IP
L D R velete e b Xl change [ Addition
HAME MCMONAGLE, MARY ANN NAME ALl CRARTREE
STREET ADDRESS | 6201 NEWBERRY ROAD STREET ADCFESS | @200 NEWRERRY (oA
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2P G A ;..BS\Hu_e FL 32008
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (& and atcwate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corperation er the receiver or trustee empovig Ot as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 3 e efed.
< Lo /
SIGNATURE: ___SAG /8675 =D /2/00 3»5’2/ 33/-0040
SIGNATURE AND TYPED CR PRINTED NAMYDF SIGNIN?)FF!CER OF DIRECTOR Dated 1ma Phone #

CR2E037 (8/99)



