2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N97000001331 Mar 27,2001 8:00 am
I+ EniyNane Secretary of State

THE OAKS MALL MERCHANTS' ASSCOCIATION, INCORPORAT 03-27-2001 90053 003 ****70.00
Principal Place of Business Mailing Address
6419 NEWBERRY ROAD 6419 NEWBERRY ROAD
GAINESVILLE FL 32605 GAINESVILLE FL 32605 £0038148
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59‘1906341 Not Applicable
Zip TCoumtry T - Zip - Country e o . ? . .$8.75_additional_
5. Certificate of Status Desired Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DORNFELD, TOM Street Address (P.O. Box Number is Not Acceptable)
6419 NEWBERRY ROAD
GAINESVILLE FL 32605
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 Floriga,
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 n
ME D "1 Oelete TLE O crange [ Addition | &
NAME DORNFELD, TOM NAME g
STREET ADDRESS | 6419 NEWBERRY ROAD STREET ADCRESS ]
emv-st2P | GAINESVILLE FL 32605 GITY-ST-2P . ¥
[
TITLE D 3 Delete TITLE O Change [ Additien g:)
HAME NELSON, PAUL NAME
STREET ADDRESS | 6481 NEWBERRY ROAD STAEET ADORESS
CITY - §1-2IP GAENESVILLE FL'326- 605 - s . “omy-st-ae - A -
TITLE D 7 Delete TITLE [JChange [ Addition
HAME TONEY, CINDY NAME
STREET ADDRESS § §323 NEWBERRY ROAD STREET ADDRESS
orv-sT-2¢ | GAINESVILLE FL 32605 bl
TITLE D ﬁﬁeme TITLE pr [ Change /ﬂ' Addition
NAE BRODEUR, CHRIS NAME JASON SCHog TEL KoTTE
STREETACDRESS | 6405 NEWHERRY ROAD STREETADDRESS | (S’ NEWIRERRY RoAD
GIY-ST-2P | GAINESVILLE FL 32605 OTY-ST2P | G SVILE & 32006
TITLE D 1 Detete TITLE {JChange [ Addition
NAME 1 CLAYTON, DANA B NAME
STR:ET ADDRESS | 6671 NEWBFRRY ROAD STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32605 CITY-5T-21P
TIE D [ Delste TMLE [Ochange {1 Acdition
NAME CRABTREE, ALAN NAME
STREET ADCRESS | 6201 NEWBERRY ROAD STREET ADDRESS
orv-si-2p | GAINESVILLE Fi 32605 oy sT-2p .
12. | hereby cenify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 recaiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all R ke.e 5‘-’9 ered.
WED fof /
SIGNATURE: ] A2 4130 3fefo] Iy /33)-0040
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR { Dawe J Daytithe Phane #



