2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DQCUMENT # N97000001331 Secretary of State
1. Entity Name
05-05-2003 90176 021 ****70.00
THE OAKS MALL MERCHANTS® ASSOCIATION, INCORPORAT
ED
Principal Place of Business Mailing Address
6419 NEWBERRY ROAD 6419 NEWBERRY ROAD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
TR e 10 0
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1%341 . Applied For
. Not Applicable
Zip Country 2P Couniry 5. Cerlificate of Status Desired O ?g.g?qg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
'DORNFELD, TOM I -
Street Address (P.O. Box Number is Not Acceptable)
6419 NEWBERRY ROAD
GAINESVILLE FL 32605
City FL Zip Code

8. The abova named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and tile if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdsde%%h!!::sa ) Florida Departmext of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 0 . ' [ Delete TITLE [ Change  [J Addition

NAME DORNFELD, TOM NAME

sTaeer anoress | 6419 NEWBERRY ROAD STREET ADCRESS

CITY-ST-7P GAINESVILLE FL 32605 CITY-5T-2P

THLE D [ Delete TITLE O Change [ Addition

NAME NELSON, PAUL NAME

steer anoness | 6484 NEWBERRY ROAD STREET ADDRESS

CITY-ST-7P GAINESVILLE FL 32605 CITY-S7-2P

TME D O Delete e e [ change [ Addition
“wwE = ™ | TONEY; CINDY = "= =% = - : . NAME T o

seeT aooress | 8323 NEWBERRY ROAD STREET ADDRESS

CITY-87-2P GAINESVILLE FL 32605 CITY-S7-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME" SCHOETTELKOTTE, JASON NAME

sTReeT AnDRESS | 6495 NEWBERRY ROAD STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32605 CITY-5T-2IP

TITLE D [ Delete TITLE [ change  [] Addition

NAME CLAYTON, DANA NAME

sTReeT AoDress | 8671 NEWBERRY ROAD STREET ADDRESS

CITY-S$1-21P GAINESVILLE FL 32605 CITY-ST-2IP

TITLE D O pelete TITLE L . . wfhange [ Addition

NAME MARERNKOSKI, FRANK NAME MARCINKow3K| FrANY

sTRe€T ADDRESS | 6201 NEWBERRY ROAD STREET ADDRESS !

arv-sr-7p | GAINESVILLE FL 32605 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfersentaloporg-true-angbeteurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i

of the corporation or the receiver or frust ) g0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment wi bell other likg empowered.

QIGNATURE: S f 22402 F2/331-0040

CR2E037 (10/02)



