B EEEEEEEEEEEEEEEE————

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N10849 Apr 23,2002 8:00 am
1. Ently Nams ecretary of State

OAK FOREST VILLAS HOMEOWNERS ASSOCGIATION, INC. 04-23-2002 90362 034 ****6]1 25
Principal Place of Business Mailing Address
‘| H85-0AK FORST DR 1055 OAK FORST OR
" [IAPLES FL 34106 NAPLES FL 34104
Wy us
T s KR AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59‘2575673 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Faee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . el —rm e .| Name - . T e7eN-A) VYoo - -
S em e e e e o P TORN D, TEWADD LE- —-
MURPHY, HENRY Street Address (P.O. Box Number is Not Acceptable)
L

1002 OAK FOREST DRIVE . \
NAPLES FL 33104 /037 (AKX Fapest De

™ Maples FL|3%7 09

8. The above named entity submits th gnt for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
S,GNATUHMZ / / Homw . Tropspie . ,-7@asugeéj/~/0 ~OR
Slgnature, typed or printed name of rfagis:arad agant and title if applicable. (NOTE: Registsred Agent signature required when reinstaling)’ - DATE
FILE NO 9. Election Campaign Einancw’ng $5.00 May Be av_echeck .Payébl_g_ to -
Trust Fund Contribution. Added to Fees "Department of State
10. “"OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD B Delete TITLE PP [ Change  B] Addition
NAME ERICKSON, BECKY v Georqe PrTHmAn
STREET ADDRESS | 1015 OAK FOREST DR sTReeTADDRESS | ] @ B s ORAR FaLest bg_
or-s-2f | NAPLES FL 34104 CITY-5T-2IP /]/?q.p es . FL JF4Hjo4
TIE VPD 50 Delete TTLE Wy | i [ Change  [5q Addition
NAME SANDNER, DOUG NAME VregKy Frasep,
sTReeT ADORESS | 1042 QAK FOREST DI STREET s00Ress | f 0.3 j’ Oar. ForesT D‘
cmv-st-2P | NAPLES FL 34104 orv-si-ze | AP LES  FL 24 1o
TmmeT [8B o o o s T Noeete e TTTTSD T T T T oo o ET [ Change  T5) Addition
NAME DEAVER, FRE NAME Wo ME EDPCETT
streer aooress | 1053 QAK FOREST DR STREET ADDRESS 025 019‘4 DR”5 T ,Dz_
am-sr-z¢ | NAPLES FL 34104 CITY-ST-21P LES 1L 34 i0Y
TITLE T Delels e ) / " ’ [J Change Addition
NAME DEAVER, FRED M NAME Jorv D, TwAbDPLE o
sTREET apogess | 053 QOAK FOREST DR STREETALCRESS | /03T OaK Folésy :D(.
crv-s-zf | NAPLES FL 34104 CTY-S1-2P Maples. &L 34toy
TTLE [ Delete TTLE ' T {JChangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-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 information
indicated on this reporr sppplemental report is Irue and accurate and that my-signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thfe fedfeiver or trustee empowered to exe P TEROI as required by Chapter 617, Florida Statutes; and that my name appears ig Block 10 or Block 11 if
changed, or on an att ent with an address, with ke empowered.

(74,
SIGNATURE: ReLiGRes R‘TTM‘W Y-10-02" df-1197

SIGNATUREJAND Tv{ES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date VBavtinte Phone #

CR2ED37 {9/01)




