o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT|

1. Entity Name

# 763580

OAK PLAZA CONDOMINIUM ASSOCIATION, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90182 015 ****5] .25

Principal Place of Busmesls

C/0 E. M COOK
700 W. OAK STREET
KISSIMMEE FL 34741
us

Mailing Address

C/0 E. TIM COOK
700 W. OAK STREET
KISSIMMEE FL 34741
us

2. Principal Place of Business

3. Majling Address

L ]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2213361 Net Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
‘ Name : T e T T - s

COOK, TiM E
700 W. OAK ST.
KISSIMMEE FL 34741

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

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

SIGNATURE

' Signature, lypeci
»

or printed name of registered agent and title if applicable,

{NOTE: Ragistarad Agent signatura required when rsinstating} DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. | OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie D | O elete ML Clcrange [ Addition
NAME CROY, JM NAME
sTreet aDDRESS (4525 HARDING ROAD STE 102 STREET ADDRESS
ony-sT-2P | NASHVILLE TN 37205 CITY-ST-2P
TITLE D [ pelete TTLE [J Change  [J Addilion
NAME SARIC, GREGORY NAME
STREET ADDRESS | 818 WEST| 0AK STREET STREET ADDRESS
omv-sT-z0 |KISSIMMEE FL 34741 CITY-5T-ZIP
TIE -l - - C Delste e - - [ Change [ Additicn
e ESTRADA, NAPOLEON e
STREET ADCRESS (812 WEST] OAK STREET STREET ADDRESS
crv-s1-7p - [KISSIMMEE FL 34741 CITY-ST-2IP
TILE O Detete TITLE (I Change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
L [T Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE [T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
12. | hereby certify that theé infermation supplied with this flling 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 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 iguetee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_4 dress, with all other Jikey empowered.
% "&'V - v ‘: -
SIGNATURE:. _ REZ) e YA2l/02 m;zzzu_/@_/
- - - . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Frafle ri Nk e Dreama #

CR2E037 (9/01)



