FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000024406 06042007 9000 031 550,00

1. Entity Name

OAK GLADE APARTMENTS, INC.

Principal Piace of Business Mailing Address
3700 N.W. 91ST STREET, SUITE A-100 3700 N.W. 91ST STREET, SUITE A-100
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
T R [ ——{ IR ARAREAR R R R
200 MW A1 P\ o VW GTT B -
i A Ap. ¢ ete 06012007  Chg-P CR2E034 (12/06)
City & State - City & State . 4. FEl Number Applied For
wrestite  Fiol o ~Ainesu- \e _L¥Lc>(ﬂ£>\ 59-3369004 Not Applicadie
%a(ow Courttry A— Z|p’ (Q Country A 5. Certificate of Status Desired (| ?g'gesq:i‘f:dm‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SONTAG, SANDRA H
3700 NW. 91T STREET. SUITE A-100 Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL. 32606

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litke it apphicable {NOTE: Aegisterad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIVLE _(DP O pelete TIE [CJ Change [ Addition
NAME HAUFER, OSCARE NAME
STREET ADDRESS | 3700 NW 91 ST A-100 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE DST 1 Delete ML [J Change  [J Additicn
NAME SONTAG, SANDRA H NAME
SIREET ADDRESS | 3700 NW 91 ST A-100 STREET ADORESS
CITY-8T1-ZP GAINESVILLE, FL 32606 CITY-S7-ZIP
TIRE [ geiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-27P CITY-ST-ZIP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZiP
TITLE [ pelete ME {JChange [ Addilian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certity that the information
indicated on this report or supplemental report is rue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmeni with an address, with all other like empowered.

smumm&%ﬂ%ﬂ Cieor & Mobrer Res.  Glifen 350-221-33944

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




