. 2000.UNIFORM BUSINE$S REPORT (UBR) FILED

CR2E037 (9/99)

kS -
DOCUMENT # NOO504 Mar 15, 2000 8:00 am
1. Entity Mame S t f St t
OAKBROOK CONDOMINIUM ASSOCIATION OF CLEARWATER, 3
1 03-15-2000 90060 042 ****70.00
Principal Place of Business Mailing Address
2225 NURSERY RD. 2225 NURSERY RD.
CLEARWATER FL 34624 . CLEAR?NATER FL 33764-7678
i
2. Principal Place of Business 3. Mailing Address | l
Suite, Apt. #, etc. Suit:e, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City“& State 4. FEI Number Applied For
: 1 1'2854658 / Not Applicable
A im ! ar
Zp Country ap. Gountry 5. Certificate of Status Desired $8'75 A..ddltlonal
| Fee Required
——-—6.-Name and Addreas of Current Registered Agent_ __ _ 7. Name and Address of New Registered Agent
’ Narme ’ T - -
Street Address (P.O. Box Numnber is Not Acceptable
M.D. CARLISLE MANAGEMENT CORP. reet Address (RO, Box Ny prable)
1701 LEE RD.
WINTER PARK FL 32789 = e
ity FL ip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE |
Signature, typed or printed name of registaered agent and title If epplicable (NOTE: Registered Agant signature raquired when reinstatng) DATE
1
FILE NOW: 9. iClection Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDSD " [ Dekete TILE O Change [ Addition
NAME LEWIS, RICHARD < NAME
STREET ADDRESS | 58-47 FRANCIS LEWIS BLVD . STREET ADDRESS
CITY-ST-2IP BAYSIDE NY } CITY-ST-ZIP
TITLE VD " O pelete TILE [ change [ Addition
NAME GRANT, JOHN ' NAME
STREET ADDRESS | 1701 LEE RD. STREET ADDRESS
“omvisTeWINTERPARKF —— =~ — 1 ——— ——fom=srme ————— o -
TILE AT " O Delete TILE [ Change [ Addition
NAME BECKER, MARGARET NAME
STREET ADDRESS | 2228 NURSERY RD . STREET ADDRESS
CITY-ST-2IP CLEARWATER FL ) : CITY-ST-21P
TILE " O pelete’ TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
ME " O Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS \ STREET ADDRESS
CITY-3T-2IP ' CIFY-5T-2IP
TLE . O oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P ' CITY-$T-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 infarmation
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 I am an officer or director
of the corperation or the receiver or trustee empowered to éxecute 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 all oth|er like empowered.
i r
A St s A ‘1 iy | [ [ ol :?":v. B . . )
SIGNATURE: %Wmﬁ G Htep e v 5/7 A’é? B/ G- 06 x ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phong #




