FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am g

DOCUMENT # y
e o, N98000002665 Secretary of State
05-15-2001 90057 025 ****70.00
OAKWOOD PROJECT, INC.
Principal Place of Business Mailing Address
8201 KONA AVENUE 300 NW. 12TH AVENUE ST T
JACKSONVILLE FL 32211 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1599914 Not Applicable
Zip Country Zip Country i ) . $8.75 additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Name gnrw-agm:;_ MAGTONLA~Y
Street Addgs 8% Box ,N\uTbaj Not{‘«iem bﬁ) &\l &

“ L Ay ) FL | *25,2&

1
8. The above nafﬂ‘-‘?/‘(y ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4 : ) f(// %9/

/élgn ra, typed or printed name of registered agent and title it applicabie. {NCTE: Ragistered 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. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 -
TILE VP K] Detete TME [J change [ Acditian g
NAME EDMONDSON, JAMES NAME =
STREET ADBRESS | 1350 BEVERLY ROAD, STE 200 STREET ADDRESS 5
CITy-S7-7IP MCLEAN VA 22101 CITY-ST-2IP o
TITLE PD 1 Delete TITLE [Jchange  [J Addition %
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS | 3040 N.W. 12TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 i B CITY-ST-2IP
TILE VPD [ pelete TITLE [3 Change [ Addition
NAME SALVATORE, MARTORANO NAME
STREETADDRESS | 300 N.W. 12TH AVENUE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33128 CITY-§T-2iP
TILE VPD 3 Delete TMLE (O Change [ Addition
NAME SIBLEY, RUSSELL A JR. NAME
STREET ADDRESS | 2628 STH AVENUE, NORTH STREET ADDRESS
orv-st2P | ST, PETERSBURG FL 33713 ' om-s1-2p
TILE STD ‘ [ Delete TITLE [ Change [ Addition
NAME RALEY, CLAIRE F NAME
STREET ADDRESS [ 300 N.W. 12TH AVENUE STAEET ADDRESS
CITY-ST-7IP MMM' FL 33128 CITY-ST-2IF
TITLE D [ Dalete TITLE [ Change [ Addition
NAME SORGE, MARY NAME :
sTREET ADDRESS | 50 N. LAURA STREET, 9TH FLOOR STREET ADDRESS
CITY-S1-21P JACKSONVlLLE FL 32202 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustog empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ress, wi er like empowered.

£7EQUIRED Ffofey T Baro.




