2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2003 8:00 am

DOCUMENT # N09177

1. Entity Name

OAKBROOK OF GAINESVILLE ASSOCIATION, INC.

ecretary of State

04-21-2003 90449 020 ****70.00

Principal Place of Business
C/O MACOR REALTY, INC.
10404 SW 24TH AVE
GAINESVILLE FL 32607

us

Mailing Address

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

us

11001831

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE 'F MAKING CHANGES

RN

City & State City & State 4. FEI Numper HO-9886600 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

X

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

MACOR REALTY, INC.
10404 SW 24TH AVE
GAINESVILLE FL 32607

- Name

Street Address (P.O. Box Number is Not Acgeptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

314103

the obligations of regis%/
-
SIGNATURE

{NOTE: Registered Agent signature required when reinstating} DATE

»

SlgnWor printed name of regisiared agent and title if applicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Florida Department of Stateg
L

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D 3 Celete TITLE [ change [ Addition
NAME HAYDEN, MARY ELLEN ‘ HAME .
steeeT anoeess | 3822 CYPRESS VALLAGE CIR STREET ADDRESS N
erv-s1-ze | TAMPA FL 32624 CITY-ST-2
TITLE SD [ Delete TITLE Jchange [ Addition
NAME ZWEMER, JONAH NAME z
srreer aooress | 1224-F SW 16TH AVENUE STREET ADDRESS
_ury-st-ap | GAINESVILLE FL.32601.- — . - — ORISR Y. ¥ 5 RO S M e I
TITLE PO [ Delete TILE [Ochange [ Addition
NAME MATHEWS, JM NAME
streeT aookess | 12641 MANDARIN ROAD STREET ADDRESS
orv-st-zF | JACKSONVILLE FL 32223 CITY-ST-2IP
TLE T [} Delete TITLE [Jchange [ Acdition
HAME SANDERS, ERIC HAME
streer anoress | 1218-F SW 16TH AVE STREET ADDRESS
orv-st-2p | GAINESVILLE FL 32601 OITY-ST-2P
TITLE VO O Delete TITLE [ change [T Addition
NAME OBENAUF, ALEX NAME
streer apikess | 960 SOUTH SHORE DRIVE STREET ADDRESS
CITY-8T-21P BASKING RIDGE NJ 07920 CITY-$T-21°
TITLE O pelete TITLE [ change  [C] Addition
HAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-57-2PP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). 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 e

ecl as If made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %NMW&REQ" IRED

D fos

-

8

CR2E037 (10/02)



