‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21898 FILED
1. Entiy Narmo Apr 14, 2000 8:00 am
OAKBROOK WALK CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-14-2000 90096 022 ****g] 25
Principa! Place of Business Mailing Address
1104-A S.W. 14TH AVE. P.O. BOX 2900
GAINESVILLE FL 32601 GAINESVILLE FL 32602-2900
us
T e 0BRGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2845836 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O ?g';esq.ﬁf’gﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, R ] o o Name -
YENSER. NANCY E Street Address (P.O. Box Numper is Not Acceptable)
703 NE 1ST STREET
GAINESVILLE FL 32601 : :
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE. Registered Agent signature required when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added ‘o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 Delete TME [ thange [ Addition
NAME MCGURN, KEN NAME
STREET ADDRESS | 101 S.E. 2ND PLACE STREET ADDRESS
CITY-5T-2P GAINESVILLE FL CITY-ST-2IP
TITLE DS [ Delete TITLE [ Change [ Addition
NAME SAXTON, HARRY NAME
STREET ADDRZSS | 1519 SW 13TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE DT [ pelete TITLE [ change [ Addition
NAME DRIZ, ERIK NAME )
STREET ADDRESS | 1224-A SW 14TH AVE STREET ADDRESS
CIY-ST-2IP GAINESVILLE FL 32801 CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

jt

changad, or on an attachment w, address, with ther like empowered.
SIGNATURE: __.(25.. IYLlh ‘”Z—\J E REQOUIREL o el 06 uen 2 Jis /oo 35232260721
RORDIRECTOR ~~{ tae/ /  DanmePhorar |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayume Phona #




