2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # NO9177

1. Entity Name

OAKBROOK OF GAINESVILLE ASSOCIATION;. INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90025 042 ****70.00

Principal Place of Business

C/0 MACOR REALTY, INC.
10404 SW 24TH AVE
GAINESVILLE FL 32607
us

Mailing Address

G/O MACOR REALTY. INC.
10404 SW 24TH AVE
GAINESVILLE FL 326074618
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suité, Apt. #, etc.

LUUI 0y,

JUEKRWAD AR

DO NOT WRITE IN THIS SPACE

City & State Cityf& State 4. FE| Number Applied For
9'25366&) Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  90-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
___,‘r_ 0 e __|..Mame — - _ L —_—
MACOR REALTY. INC. Street Address (P.O. Box Number is Not Acceptable)
10404 SW 24TH AVE
GAINESVILLE FL 32607 o FL > Code
8. The above named entity submits this statement for the purpé)se of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Slgnature, typed cr printed name of ragistared agent and title if appi‘cabla‘ (NOTE. Registered 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. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TinE D " Dot TLE Y thange [ Addition
NAME LAPOINTE, CHRISTINE NAME YV \Gw eilen {’\Q‘
STREET ADDRESS | 4208-C SW 16TH AVE STREET ADDRESS | 59)7-' (_‘_\ 0 FE'SS HQ‘QC C t fr_lg_
om-st-27 | GAINESVILLE FL 32601 S | 1o po 324424
LIZ'L:E f{gEKMAN ENNFER 2 Deiete L::,‘EE ] W\ C‘._—T-V\ow-.p o EFenange [ Addition
STREET ACDRESS | 1226-B sw' 16TH AVE sweraovnss | 22001 T D e fer Hope e\ d
o3P | GANESVILLE FL 32601 _ Jerer | \oneeped Y el
TMLE PD N Dolete TITLE T Bremnge T Adtiton
N JOHNSON, STEVEN NAVE Svoven oy d
STREET ADDRESS | 1210-E SW 16TH AVE STREFT ADDRESS v 7__-22_.(5 5% o Qv
rv-s7° | GANESVILLE FL 32601 s | CaoroneswiMe HC 220ool
TITLE TD R Belste TMLE D . [demnge [ Addition
wwe | MOORE, MICHELLE o T e Sondezs,
STREET ADDRESS | 1929.F SW 16TH AVENUE STREET ADDRESS vl 8"’ LC' - \l.o*f" 4_\} e
CITY-ST-2IP GAINESVILLE FL 32601 CITY-5T-2IP (: ~ SRS i; ﬁ_ in[
e VD 2 Deicte e vt ' efange [ Adition
e MOORE, JENNIFER Neve oo Ear e
STREET ADDRESS | 1299.F SW 18TH AVE SRS | A0 Pl ecselone.
CITY-ST-2IP GAINESV“.LE FL 32601 CITY-ST-ZIP "\ 25 _).{_ |
E " {1 Delate TITE \AN,\ e Cf.:»"‘ [ Change  [EAwddiicn
NAME NAME
STREET ADDRESS . sweeraoness | V& 2B~ S -GS [ery =
CITY-ST-2IP CITY-$7-2IP (—_'IO"\V\ebV \llr_ﬂ 2 (oa {

12. | hereby certify that the information supplied with this filin
x4

does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j,,/z,ji/él") 2ef-90as”

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ___<IG| NAMQU IRED

SIGNATURE ANDPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayums Phona #

CR2E037 (9/99)



