2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # J04495 Secretary of State
1. Entity Name RER ke
OAKVIEW LAKES, INC. 03-17-2003 20145 034 150.00
Principal Place of Business Mailing Address
WROGER N WRIGHT %ROGER N WRIGHT ITVUNVYNS v
A0 S, WASHINGTON AVE. 300 5. WASHINGTON AVE. -
i S RN ARIRRRR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. . [7 CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-2669147 Not Applicable
Zp ] ‘Choumr—y-__ _ ‘ Zip‘ o R Couﬁlry . ‘ 5f Eertirficatert_)f Status Desired d .Tg‘g"gesq‘ﬁsgéﬁona—l‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

miﬁ};ogigf:NGTON AVE. Street Address (P.Q. Box Number is Not Acceptable)

4400 HWY. 98 EAST

FORT MEADE FL 33841 ’ City FL Zip Code

8. the above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registered agent.

SIenYATURE
Signature, lypad or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 — -7, . o
. 9. Election Campaign Financing $5.00 Mmay B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florica Department of State
10. OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THTLE DP O pelete TITLE [ change [ Additicn
NAME WRIGHT, ROGER N. NAME
STREET ADDRESS | HWY 98 E STREET ADDRESS
onv-s1-ze | FT.MEADE FL CITY-5T-27
TITLE DVP O Delete TITLE [ Change [ Addition
NAME WRIGHT, SUSAN E. NAME
sTReeT AD0RESS | 845 MISSISSIPPI AVENUE STREET ADDRESS
CITY-ST-21P LAK_E[AND FL . ) ] o cry-st-zp | o .
TmE DT O elete e O Change (] Adcition
NAME WRIGHT, DALE S. NAME
sTReeT ancRess | 22245 WEST HIGHWAY 40 STREET ADDRESS
cry-sT-2P 1 DUNNELLON FL CITY-ST-21P
TME bs 1 Delels TMLE ' Ol change (] Addition
RAME WRIGHT, JANET H. NAME
sTReET aoDRESs | HWY 98 E STREET ADDRESS
CITY-ST-21P FT. MEADE FL CITY-5T-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

12. ( hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenimih an acdress, with al) otfier like empowered.

S RAEQUIRED - 32 o

"GIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae / Daylima Phone #

SIGNATURE:

[ IFFRTE V)

nw

CR2E034 (10/02)



