2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO4034 i Feb 01, 2001 8:00 am
1 Enty o Secretary of State
THE OAKS Il CONDOMINIUM ASSOCIATION, INC. 02012001 90030 016 ****61 25

Principal Place of Business Mailing Address
19505 QUESADA AVE 19505 QUESADA AVE
PT CHARLOTTE FL 33548 PT CHARLOTTE FL 33948
= s R EMIOAMMORERERIRIR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2416983 Not Applicabla
Zie Country Zip Country 5. Certificate of Status Desired O - ﬁ?e';gn';\i?:ci’“onal
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent___.
MName
DAVIES. CHRISTOPHER N Street Address {P.O. Box Number is Not Acceptable)
12601 WORLD PLAZA LN STE 2
FORT MYERS FL 33907
City FL Zip Code
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. typed or printed name of registerad agent and title if applicabls. {NOTE: Registersd Agent signature raguirad when 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
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE DT ﬁneme TILE BT O] Crange ~ J5Addition
NAME BROOKS, THREASA NAME STEPHEA N\ﬁg »efg- %Eff?é—r Lo
STREET ADDRESS | 19505 QUESADA AVE st pooess |od A 25 ¢ 3953
omv-s1-2¢ | PORT CHARLOTTE FL 33948 ovsrze  |foor CHRRLOITE , FL. 337
TME bs J Delete e O Change [ Addition
NAME BAKER, DONALD NAME
STREET ACDRESS | 19505 QUESADA AVE STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTEFL'33948 - - . - - GiTy-ST-26 :
TITLE D O Delete TITLE [ Change [ Addition
NAME MARIN, DONALD NAME
strecT ApDRESS | 19505 QUESADA AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33943 CITY-ST-2IP )
e Dv 0% Delete TILE bv = Ol Change SR Addition
v HEFFRON, PHILIP J e |mabvin £ GRS |
STREET A0DRESS | 19505 QUESADA AVE streevovess | BFF ¢ /0 €l OH 5067
erv-s-zp | PORT CHARLOTTE FL 33948 avsee |l EsT CHESTER, )
TIE DpP ™ Delete TITLE Y [l Change X3 Addition
NAME WALTERS, HAZEN NAME FRED MARSEL ‘
stReeT aDoRESS | 19505 QUESADA AVE stree aoeess |f.33 S0 &S s CREST LA
orv-st-ze | PORT CHARLOTTE FL 33948 onvstoe  |MARYs Vel £, OH #3050
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), 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 trustee empowered 1o 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 all other like empowered.

O

TGN

SIGNATURE: ‘- :

RECRUMNED

/240l G+lf LaS-24¢ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER QR DIRECTOR

Date Daytime Phone #

g

_CR2E037 {10/00)



