2001 UNIFORM BUSINESS REPORT (UBR) | FILED

g
DOCUMENT # 763580 May 02, 2001 8:00 am &

1. Entity Name Secretary Of State

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveg 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 Jith an addressAwith all other like empowered.

SIGNATURE: ___ ZENLYVURE REQUIRED vjwjoy 615 Juy 6379

#NATUHE AND TVP‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phene #

OAK PLAZA CONDOMINIUM ASSQCIATION, INC. 05-02-2001 90003 020 ****61 .25
Principal Place of Business Mailing Address
G/0 E. TIM GOOK C/C E. TIM COOK
700 W. OAK STREET 700 W. OAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us '
Suite, Apt. #, ete. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2213361 Mot Applicable
Zip Country e P e | O Ll S Centificafd of Statué Desied — [ 90779 Additional )
e ey oA T T — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
COOK, TME Street Address (PO, Box Number is Not Acceptable)
]
700 W. DAK ST.
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =
TITLE D X Delete TITLE D [] Change  3XAddifion | S
NAE GUTERMUTH, LINDA NANE .. Jim. . =]
STREET ADDRESS | 700 WEST OAK STREET STHEET ADORESS EE%’ Ha:JE‘E:Lng Road, Suite 102 ~
CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-Zip Nashville, TN 37205 §
- o
THILE VD B Delete TITLE D [ Change  JgkAddition o
NAME COOK, TM E : NAME Saric, Gregory, M.D.
sTREET A00RESS | 700 WEST OAK STREET STREET ADDRESS 818 West Oak Street
. om-st-2P__ | KISSIMMEE FL.34741. . B . _jowse 1 Kissimmee, FL. 3474L o o -
THLE D 3 Dekete TE _ [Jchange [ Addition
NAME ESTRADA, NAPOLEON NAME
STREET ADDRESS | 812 WEST OAK STREET STREET ADDRESS ST
CITY-S7-ZIP KISSIMMEE FL 34741 CITY-ST-21P
TITLE O elete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE [ Delete TILE (O cChange  [] Addition
NAME . i - NAME
STREET ADDRESS K STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
T 1 Detete T ‘ Clchange [ Aadtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP



