FILED .
Mar 07, 2001 8:00 am §
Secretary of State

03-07-2001 90622 043 ***%5] 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 753562

1. Entity Name .

OAK CREEK AT COUNTRYSIDE PROPERTY OWNERS' ASSOCI

Principal Place of Business Mailing Address

029 TANGLEWOOD OR. 3029 TANGLEWOOD DR.
CLEARWATER FL 337611427  CLEARWATER FL 33761427
us o s e

2. Principal Place of Business 3. Mailing Address . . |||Im ||||‘|

JARIRRTD

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
: 59-2019094 Not Applicable
Zi Count| Zi C it
P ouniry P ountry 5. Cettificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EoTme— L e T T U IR —m ST Tt e =T T T e ‘Nam'e"‘""“’-‘ e T A T T, e i S
Street Address (P.O. Box Number is Not Acceptabie)
BLUMENTHAL, JERRI
3029 TANGLEWOOD DR.
CLEARWATER FL 33761-1427 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
TMLE PD ] Delete TME O thange [ Addition | S
NANE SZE, MARSHA NANE =
STHEE;TAE;DRESS 3082 TANG' EWOOD DR (S:T:YEEST;ADDRESS ‘lj-o,)
CITY-ST-71P ITY-8T-2IP
CLEARWATER F| 33761-1426 4
TITLE SD [ Delete TITLE [ Change [ Addition EZ)
NAME MICHAELS, MARGARET NAME
STREET ADDRESS 3056 0 AK CREEK DRWE NORTH STREET ADDRESS
CN-ST2P | CIEARWATER FL 33761-1430 CiTY-ST-2P
Al ME o e e MDems s e v © e e, ODelete. M TME | . seee giiaegoal 1 Change | [ Addition. ).
NAME BLUMENTHAL, JERRI NAME
STREET ADDRESS 3029 TANGLEWOOD DR STREET ADDRESS
CiTY-ST-2IF CLMATER FL 33761-1427 CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ gelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
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 certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with allother like empowered.
. i~ M
SIGNATURE: _ YBIGNAS 200/
{USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytime Phona #



