5/3.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21898

ra

FILED
May 23, 2001 8:00 am
Secretary of State

AN
1. Entity Name A %
05-03-2001 90958 043 ****g] 25
OAKBROOK WALK CONDOMINIUM ASSOCIATION, INC.
Principal Plzce of Busingss Malling Address
1104-A S.W. 14TH AVE. P.O. BOX 2900
GAINESVILLE FL 32601 GAINESVILLE FL 32602 —_ 5 0 6 1
us
B S ARG ERARF RN R
Sure, Apt. 7, elc. Sults, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applled For
59-2845836 . Not Applicable
4ip Country Zp Country 5, Cenificale of Statua Deslred a Eggesq mﬁm”
8. Name end Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
' Name L e e .
Ymsm. NANCY E Street Address (P.0. Box Numbar is Not Acceptable)
703 NE 1S_T STREET
GAINESVILLE Ft. 32601 o FL 7 Code
8. The above named entity submits this statement for the purpose of changing its recistared dffice or registerad agent, o both, in the state of Florica.
SIGNATURE
Signaturs, lyped o printed name of registarsd agent and tife if appECEDS. {NOTE: Re gistarad Apent signatune Tequird whert raingtating) OATE
FILE NOW: 9. Election Cempalgn Fir ancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
] e FD O Deiete me CJcrange [ Addition g
Ane | MCGURN, KEN NAME =
staeer Aporess | 101 S.E. 2ND PLACE STREET ADDRESS '§
are-st-ZP | GAINESVILLE FL A0/ cmy-S1-20 o
e 0S T beiete me CCme O Aoden | 3
NAME SAXTON, HARRY e
STREET ADDRESS | 1519 SW 13TH ST. SIREET ADDRESS
eny-si-zf | GAINESVILLE FL 2BALOE | | cv-st-zp
me DT xwm e m O Change ] Addition
-] NAME DRIZ, ERK — - o F N —— —
STREET ADDRESS | 1224-A SW 14TH AVE STREET ADDRESS
omv-51-2¢ | GAINESVILLE FL 32601 cmy-s1-2p i
e O Deletn e ) ' ' [ Change Xmm«m
RAME NAME vy A R F\L\RP\QQ\
STREET ADDRESS . SRETADORESS | S |1 [ L0 13 STReeT
bry-ST-29 st isawveyso e £l BR60Y
e 3 eletz TinE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P )
THLE O Dekete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREST ADORESS
Cily-ST-2p CITY- 5T-29

12. i hereby certi

that the infermation supplied with this fil

S
NI BECg
BGaNiNG

ddress, with ] other like empowered.

i he ) . does nat qualify for the axemption stated in Section 119.07
indicated on this report or supplemental repon is trus and accurate and that my si jnature shall have the same lagal & '
of the corporation or the recaiver or trustee empoweted 10 exacule this reporl s roquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

LS)(i}. Florica Statutes. | further certity that the information
‘act as f meds under path; that | am an officer or director

2R 3PR 6 s X3

GKINATURE AND TYPED OR PRINTED NAME OF

changed, or on an anachmw
| SIGNATURE: o

QFICER OR DI

BEON ey £/ 22//

Daytime Phone #




