FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
YCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg2000011064

1. Corpors tion Name

OAKRIDGE APARTMENTS OF JACKSONVILLE, INC.

Principal P ace of Business

3030 HARTLEY ROAD

Mailing Address
3030 HARTLEY ROAD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90011 048 ***150.00

A O

STE 100 STE 100
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us Us 3. Date Ihcorporated or Qualifed
12/08/1992
2. Principg! Place of Business 2a. Mailing Address 4. FE| Number Apglied For
Fl Ei 59’3 !55009 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. " iti
e, Ap P eie 5. Certifcate of Status Desired | $B 75 Aid.monal
E‘ ;l Fee Rex|uired
City & Etate City & State 6. Election Campaign Financing $5.00 11ay Be
EI E Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
2—4| |—2?| m m Persor al Property Tax. ves [JNo
2. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent
81| Name
FARRELL, MARK T. ,
3030 HARTLEY ROAD 82| Street Acdress (P.O. Box Number is Not Acceplable)
STE 100 =
JACKSONVILLE FL 32257
84| City FL 85| Zip Cide

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office ¢ T registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation's board of <lirectors. t hereby accept the appointment as req stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signatura, typed or printed na ne of registered agent and utia T applicable. (NOT =: Registered Agent signature requ red when resnstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOF'S IN 12
TIME DST [ DELETE 11 TLE [JChange  [] Additicn
NAME BAKER, SCOTT 1.2 NAME
sreeTanoress| 846 OLD GROVE MANDR 1.3 STREET ADDRESS
oITY-ST-2IP JACKSONVILLE FL 14 CITY-§T-2ZIP
TILE DV [ DELETE 21 TIME [JChange  [JAddition
NAME RIECHMANN, KEITH 22 NAME
steeetancress| 69 OAKWQOD RDs 2.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BEACH FL 2 4 CITY-ST-2IP
TITLE pv [0 DELETE 31TTLE [QChange [ Addition
NAME WALCHLE, BART A, 32 NAME
sreetaooress| 737 SPINNAKERS REACH 33 STREET ADORESS
GITY-ST-ZP PONTE VEDRA BEACH FL 34, CITY-ST-2P
TLE AS [] DELETE 41TINLE [Change  [] Addition
NAME FARRELL, MARK 7. 4. 2NAME
streer aporess| 3030 HARTLEY RD., STE 100 4 STREET ADBRESS
CITY-ST-2IP JACKSONWLLE FL 44 CITY-ST-2IP
TME DP [ DELETE 51TILE [JChange [ ] Addtion
NAME ROOD, JOHN D. 52 NAME
streeraooress| 3030 HARTLEY RD)., STE 100 53 STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL S4CITY-5T-2P
e [ DELETE ATTE ClCrange [ Addition
NAME 6.2 NAME
STREETADDRE 35 6.3 STREET ADDRESS
CITY-ST.2P 64 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i}, Florida Statutes. t further ¢ rlify that the infarmation
ingicated on this annual report of supplemental anual report is true and acciirate and that my signatire shall have thoe same legat effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowesred to ¢xecute this report as required by Chapte- 607, Florida Statutes; and thal my name appeers in

Block 12 or Block 13 if changed or on an attach ment with an address, with a | other tike empowered.

MARK T.

SIGNATURE: Hl— 1+ 31—/
SIGNATURE AND TYPED OR I RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

FARRELL

4-23-99 (904)260-3030

0044736

CR2E034 (11/98)

Date Daytme Phone #




