FILED
2008 NOT O L CaRPORATION Apr 12,2005 08:00 AM

DOCUMENT # N98000000732 Secretary of State
1. Entity Nam ¥
OAKHURST PROFESSIONAL PARK PROPERTY
OWNERS' ASSOCIATION, INC.
Principal le:acﬁBusine'ss__- R ;_cN:la'mng-Address =
1309 SE 25 LOQP ’ 13089 SE 25 LoOP
SUTE 103 - SUITE 103
e - A
04102005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number . Agplied For
59-3538510 Not Applicabile
1 5. Certificate of Status Desired [ §£-;{imf’f°”a‘

8. Name and Address of Current Registerad Agent

1305 SE25 LOOP 77" DO NOT WRITE
OCALR. FL. 34471 ~INTHIS SPACE

8. Thaabava nanwd entity submits this statement for the purpose of changing its regis‘rereci office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE — oor

Signature lypsdor—;;ntcu mm‘ofr;_als:eredaoen:andﬁﬁ;ﬂ apphicable. (NIIOE;Z ﬂe_;;‘;mr;d Ageot _:ignat;ro mquredwhenremlaﬂng) _ - . _-.DamE _
Filing Fee is $61.25 9. Elction Campaign Financing $5.00 may Be
Bue by May 1, 2005 Trust Fund Conlribution. 1 Addedto Fess
0. = OFFICERS AND DIRECTORS
TILE PD I
Ae KIRKPATRICK, KENNETH _oMoooonsguess
STREETADIRESS | 1320 SE 25 LOOP #101 04/142°05-30003-015 RBL 25
oY-$T 28 | OCALA, FL 34471 . . -
TLE TD
NAE BARRINEAU, REGINALD M B
STREETADARESS | 1309 SE 25 LOOP, SUITE 103
C-S™-ZP | DCALA, FL_34471 o —_— — ——
TME VD
e BARRINEAL, HAL _ S

STREET ADRESS . . N e _ o
et | oCAAEL aeit | _ DO NOTWRITE
TTLE S

e DANIELS, BERRY D | IN THIS SPACE

STREET ADDRESS | 1309 SE 25 LOOF 102"

OV-SP |OCALAFL BMATS

me
MAME

STREET ADCRESS
CY-§T-p ) _ —

TME
NAME
STREET AGDRESS

ciy-S1-2Ip — i ; e o W e T T

12. | hareby cartify that the Information sugplied with this filing does not qualify for the exemnption stated in Section 119.07(3)1, Fiorida Statutes. 1 further certity that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporalion ar the receivar or irusise smpowered o execute this report as required by Chaprer 617, Florida Stalutes; and that my name appears in Block 19 or Biogk 11 if
changed, or on an attachmant with an address, with all other like empowared

* 3532
SIGNATURE: W@f\ﬁé@fwx D mBacerncaw Tulns 22 3583
SiaNAFURE AND TYPER OR PRINTED KAME OF SI0NING OFFICER OX DIRECTOR o . Data T ... DaytmsPhone ¢




