2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10849 May 02, 2001 8:00 am

1. Entity Name Secretal‘y Of State
QAK FOREST VILLAS HOMEOWNERS ASSOCIATION, INC. 05-02-2001 90080 016 ****&] 25

Mailing Address

o ufb .5
P.O. BOX 9272 \’\v),l- ﬂ€f70

NAPLES FL 34101 (’
us oV
[ - A .
1055 0AK FOREST DR. 1835 OKXIX ForFsT DR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIE%EEPACE
City & State City & Staje 4. FEI Number Applied For
Marml oo Flaria I\| HPIE- S n F }ﬁ ‘ 59.257%73 MNot App"cable
1 T3y T o g N 4 .
i3 County Zip Countyy - . $8.75 additional
- . - 5. Certificate of Status Desired .
3 H l () "“ (& f TR, %H ) DL' Co { JETR, ” u " O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, HENRY Street Address (P.O. Box Number is Not Afceplable)
1002 OAK FOREST DRIVE
NAPLES FL 34104 :
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
Stgnature, typad cr printed name of registersd agent and title if applicable {NOTE: Ragistared Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 AddedtoFees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD [ Delete TMLE ERCKSON, BEerY O Change (& Addition | S
4 S
NAME ERICKSON, BECKY ::h:; e | 1805 oul TOREST DR <qur AS =
stwerrsovvess | 1015 OAK FOREST DR ReET & WnHes £l 3o \bAsT YEAR) [&
CITY-5T-21P NAPLES FL 34104 CITY-57-2IP NBREDS, F\. <
- — o
TILE, VPD e e MDetete M VPD .. - — e oo~ K] Change . [ Addion | B
wie | PITTMAN, GEORGE e FANDNER | D ooq
stReev AD0RESS | 031 OAK FOREST DR STREETADDRESS | | e . ©OHIR FOREST TR
CITY-ST-2P NAPLES FL 34104 CITY-57-7IP NMPles El. B4iey
TITLE SD b.Delete TTLE SO ' [ Change  [J] Addition
 NAME KAREN PARK NAME FRED TDEAVER
STREET ADORESS | 1044 OAK FOREST DR STREETADDRESS | D5 3 O AN FoREST DR
orv-sT2p | NAPLES FL 34104 stz | yele s, Tl 340
TLE TD ' [ Delets TITLE T [Jcrange R Acition
NAME DEAVER, FRED ' NAME RES OEAVER
sreeT ADDRess | 1053 OAK FOREST DR STREET ADDRESS | 1053 O # K FOREST DR
CITY-37-2IP NAPLES EL 34104 CITY-5T1-21P MPHLEs  El. 33io L-\ . .
TITLE 1 pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE \ [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does notgw the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify that the information
indicated on this report ar supplemental report is tru an&g:gu{raza at 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 empowefed ute ihis 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, wi other like empowered. TN
SIGNATURE: ___ SIGNAFZRE REQUIRED -5~ of H[7-3HOIL
SIGNATURE AND TYPED OR'WRI E QF SIGNING QFFICER OR DIRECTOR 4 Dats Daytime Phone #
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