2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.753562 FILED
1. Entity Name ” il‘ . Feb 29, 2000 8:00 am
OAK CREEK AT COUNTRYSIDE PROPERTY OWNERS' ASSOC Secretary of State
02-29-2000 90094 035 ****g] 25
Principal Place of Business Mailing Address
3029 TANGLEWOOD DR. 3029 TANGLEWOOD DR.
CLEARWATER FL 33721 CLEARWATER FL 337€1-1427
us Us
R s NNV B ERRLAM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘2019094 Not Applicabie
?Z:;_} 6 l';' 142 7 Country Zip Country 5. Certificate of Status Desired O geas'ggqlﬁg:;“o"a'
- -5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e s T s Name
BLUMENTH, AL, JERRI Street Address {P.O. Box Number is Not Acceptable)
3029 TANGLEWOOD DR.
CLEARWATER FL 3462+ 33761-1427
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. {NOTE- Ragistered Agent signature raquired when renstating) DATE
TR FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payame to
=00 y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD e [ Detete TILE [ Change [ Addition
NAME SZE, MARSHA NAME
STREET ADDRESS | 3082 TANGLEWOOD DR. STREET ADDRESS
orv-s1-20 | CLEARWATER FL-34621 33761-1426 oiTY-§7-2P i
TME sD [ Delete TLE (G change [ Adtition
HAME MICHAELS, MARGARET HAME
sTreeT ADDRESS | 3056 QAK CREEK DRIVE NORTH STREET ADDRESS
omv-st-2f | CLEARWATER L 33761-1430 ciry-s1-2p
we - o~ =D - - O Detete TITLE [ changs [ Addition
NAME BLUMENTHAL, JERR NAME
STREET ADDRESS | 3029 TANGLEWOOQD DR. STREET ADDRESS
crr-si-2¢ | CLEARWATER FL 337611427 crv-57-2
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
e 3 Deteta TITLE [ Change 0] Addlitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)i), 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 or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

charniged, or on an attachment with an address, with all other like empowered.
SIGNATURE: 'r‘lr\“ y o T SEALR ? Loy FidF -F£5 08¢

SIG“TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Daytma Prona #




