FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

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

04-27-1999 90157 020 ****61.25

0013557

DOCUMENT # NO9177

1. Corporation Name

OAKBROOK OF GAINESVILLE ASSOCIATION, INC.

Mailing Address

C/O UNIVERSITY MANASEMENT
2811 SW. ARCHER RD.

Principal Flace of Business

2811 SW. ARCHER ROAD
GAINESVILLE FL 32608

I

CR2E037 (11/98)

us GAINESVILLE FL 32606
us
2. ginc_:ipal Place of Business 2a. Mailing Address 3. Date I1c0|50rated or Qualifed
1S5 HACoR Reallymds So Fip cor Hewltyim B985
Suite, Apt. #, elc. V4 Suite, Apt. #, efc. Vd 4. FEI Number Applied For
E‘ [ vy S w 2;’/7‘/[ A’de_ifl /6%¢ v SW 4 VZé—Aré 59-2: Nol Applicable
City & State City & State _ ‘ ) $8.75 Additional
EGﬂ—;’/VFS//f ll £, F/ EGA’//VES ////lr/ /_,/ 5. Certifcate of Status Desired [ Feo Required
Zip Country” Zip Country 6. Eleclicn Campaign Financing $5.00 vayBe
24 5 2‘: d7 ‘2_5] ,’/{5 ﬁ'- E\ jl/ﬂj m M‘S /4 Trust 1und Contribution s Added i Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
B1; Name —
. W alor Kealty Tw<-
JAMES E BLANC 82| Street Address (P.C. Box N:jgper is Not Acceyb}e),
C/0 UNIVERSITY MANAGEMENT, INC. jovey SW 2y TH Ave
2811 SW. ARCHER RD. 83
GAINESVILLE FL 32608 e .
y ~° ! 85| Zip Code
G'ﬂ—/d/;:,z////z—' FL { F.220 7
11, Pursuant to the pravisions of Sactions 617050 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi.ipe obliga_tions of, Section 617.0503, Florida Statutes, 7 _7__ . ] ?
SIGNATURE ACONR S et/ Ie~ —F7 Llbrd ol itsf gt ¥ [T =T 2
Ighature, typed or printed 1z me of registered agen titie il applicable. NOTE: Régiaterad Agent signatura reg sced when ?emsmirg;,-\ S TDATE
12. OFFICERS AND DIRECTORS 13. ADDITIIJ‘N;SICHANGES TO OFFICERS aND DIRECTORS IN 12
TME D Cl DELETE 11TIE []Change  [.]Addition
NAME LAPOINTE, CHRISTINE 1.2 NAME
streeTaooress| 1208-C SW 16TH AVE 1.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 {4 CITY-57-21P
TME SD [J DELETE 21 TNLE [JChange [ Addition
NAME HOEKMAN, JENNIFER 22 NAME
stReeT aporess| 1226-B SW 16TH AVE 2.3 STREET ADDRESS
crvestze | GAINESVILLE FL 32601 2.4 CITY-ST-ZP
TME PD T GELETE 3.1 TMLE TiChangs [ Addition
NAME JOHNSON, STEVEN 32 NAME
streeTaporess| 1210-E SW 16TH AVE 33 STREET ADDRESS
CITY-ST-2ZIP GAINESVILLE FL 32601 34, CITY-ST-ZIP
TIMLE D 1 DELETE 44TME [JChange [ Addition
NAME MOORE, MICHELLE 4 2MAME
streetanoress| 1222-F SW 16TH AVENUE 43 STREET ADDRESS
arv.srze | GAINESVILLE FL 32601 P
TmE VD OJ DELETE 51TITLE C]Change [ Addition
NAME MOORE, JENNIFER 5.2 NAME
street anoress| 1222-F SW 16TH AVE 5. STREET ADDRESS
CITY-ST-2IP MNESWLLE FL 32601 54 CITY-ST-2IP
TTLE ] DELETE 5.1 TITLE Change  [] Addition
NAME 6.2 NAME
STREET ADORE 55 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. 1 herety certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further centify that tha information
indicatiéd on this annuai report or supplemental annual report is true 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 ar the receiver or trustee empowered o axecute this report as required by Chapter 617} lorida Statutes; and that my name appears in

Block * 2 or Block 13 if changec, or on an attachment with an address, with 2l other like empowered.
—ERATNRN RESHIRED g ‘%/ 49 2672 2490
1 Date e

SIGMATIRE AND TYPED OR PRINTED E OF SFNING ?FICER OR DIREGTOR
P N a f o o

SIGNATURE:

Daybme Phone #




