2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N98000007061

1. Entity Name

OAK HAMMOCK AT THE UNIVERSITY OF FLORIDA, INC.

04-24-2006 90343 006 ****61 .25

Principal Place of Businass
5100 SW 25TH BLVD
GAINESVILLE, FL 32608

Mailing Address
5100 SW 25TH BLVD
GAINESVILLE, FL 32608

60028845

2. Principa! Place of Business 3. Mailing Address

ARV R WAV

Suite, Apt. #, etc. Suita, Apt. #, stc.

04072006

Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3562098 Not Applicabla
zip Country zip Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl od Agent

BRAM, LESLIED

2012 W. UNIVERSITY AVE.
200 E. GAINES ST.
GAINESVILLE, FL 32603

eme R LavId . St fter

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

5/00 & 2™ Blud,

“urnesville FL |25%08

B. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE W
Slgnature, typed < printad of registered agan and titte if applicable. {NOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Dapartment of State

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 10

TITLE e D TTLE [ Change T Addition
A REMBERT, DAVIS M JR. KAVE MMStSU’— Mithael

STREET ADDRESS | NW CR 239 staeeT apoRess | P O BDX \OO V=g

orv-st-2p | ALACHUA. FL 32614 [, ) GITY-ST-2P (no.meqv; lle YL 32@lO-0{L<

TITLE VPD ﬂ’DeIete TITLE [ change  [SPddition
NAE BRAM, LESLIE D NANE ,4_0 [| WA | Samoel N.Sr

STREET ADDRESS | 1938 W UNIVERSITY AVENUE STREET ADORESS | ST INJAJ 45@ < suihe 3

env-s1-22 | GAINESVILLE, FL 32603 cay-s1-2P (-,,Mnesn( le L 3?—(10']

TILE 1stD” T O oelete TITLE 3 Change WAddilim
NAME FRANK, ROBERT G DEAN v LLw{*hle

sTheET ADRESS | ROOM 4101 HPNP BLDG BOX 100185 saest sookess | 44 QGUW\ YzadA

CITY-ST-20P GAINESVILLE, FL 32610 CITY-S7-2IP G@LMSVI{IQ k/L- 52(0 “

e YD [ petee e Ol Change  §&Addiion
NAME SCHAFFER, GERALD NAME Mach@n , JAMES B

STREETADDRESS | 8801 SW 45TH BLVD STREET ADDRESS 22(‘, T CI"-!"

omv-st3P | GAINESVILLE. FL 32608 CiTY-ST-2° o‘,a,‘,np;,.) Je e 32060

me D ﬂ‘nem THLE ] Change ﬂAdﬂiuon
NAME LEVITT, ROBERT A NAME a ett Do

STREET ADDRESS | 10318 SW 22ND AVENUE STREET ADDRESS au OR 3%0' ST

cnv-sT2p | GAINESVILLE, FL 32607 ) CTv-ST-2 N'Lp-l-wne, bosch FL %2200

e D T oekets T O Crange  §ZAdditon
HAME DE LANEY, PAULA NAME —r\\plps , Borec (TO* )

STREETADDRESS | 75 SW 23RD WAY STREET ADDRESS |G, O - ¥ogrye 240 >

onY-ST-2P | GAINESVILLE, FL 32607 oITY-51- 2P G\Mne.snl e P 3272 - 0390

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true arn

of the corporalion or the recaivar or trustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/{/-«——&J/KZA/A.—\

4/s8 /06 F52-37F-A750

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICyDRﬂREGTOR

7 Dae Daytsma Phone #




