2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N10849

1. Entity Name

OAK FOREST VILLAS HOMEOWNERS ASSOCIATION, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90076 010 ****6] .25

Principal Place of Business Mailing Address

£.0. BOX 9272 P.0. BOX 9272

NAPLES FL 34100 NAPLES FL 34101-9272

us Us ]

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - - T e et e 2 e - §-P5THET3 . - = Not Applicabie
Zi Countr Zj i -
® uniry i Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MURPHY, HENRY ‘ pracle)
1002 CAK FOREST DRIVE
NAPLES FL 34104 o e
j FL ip 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
Slgnalui_'f. typed or printed name of regrstered 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. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD )g(nmete TITLE FD I¥ Change [ Addiion | &
NaME FRASER, VICKI NAME Becky Erickson g
sver s 1035 OAK FOREST DR smeowss (1015 0ak Forest Dr. 2
om-sT-2P | NAPLES FL 34104 i GITY-ST-2IP onloe E1 %4104 §
e VPD X oelete TILE NED ! Qe ] ociion | S
b MENDEZ, LILLAN e George Pittman

STREET ADDRESS { 1026 OAK FORESTDR ~STREET ADDRESS 1 0‘3 1 Oak F3Tést DT N SRR
orv-st-zf | NAPLES FL 34104 CIFY-ST-2P e 1 gaiO4

TIME sD - . - O pelete - TITLE Napres 04 ] Change IQ Addition
NAME KAREN PARK NAME Karen Park

sTREET ADDRESS | 1044 QAKX FOREST DR STREETADDRESS (1 (4 44 ) ak Forest DrT.

orv-st-2P | NAPLES FL . ON-STIP W les P11 %4104

TILE 1 Sk Detete TITLE TBP T T T I% Change [ Addition
NAME DELL M. COOK NAME

STREET ADORESS | §024 OAX FOREST DR STREET ADDRESS 2_ S g g 8 € E v E_" T ¢

CTY-ST-2P | NAPLES FL ovsrze | 207 8K T OTES” nl?r )

i ] Defete e VENRES,y AR TV [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report js true an
of the corporation or the receiver or trustee e
changed, or cn an attachment with an adi

Els7

SIGNATURE:

owered 1o execute this report as reguired by Cha

55, with all oth red.
Oak Forost Dr.
JATURE REQUIRED . .. fopoaflashos. .

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rsa?ﬁrﬁda gtwtes and that my name appears in Block 10 or Block 11 if

'

SIGNATURE Aﬂb’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



