2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12201 Feb 21, 2002 8:00 am
1- Bty e Secretary of State
OAK FOREST BOULEVARD HOMEOWNERS ASSOCIATION, INC 02-21-2002 90074 018 *+++61.25
Principal Place of Business Mailing Address
G/O LOGEMANN G/0 LOGEMANN
13814 OAK FOREST BLVD § 13814 QAK FOREST BLVD S
SEMINOLE FL 33776 SEMINOLE FL 33776
us us
s e s S ARG AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
NOT APPLICABLE Not Apphcable
dip Country Zip Country 5. Certificate of Status Desired d §8'75 Qdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DONNELL MARY . Street A_ddress iI;.O;aox Number is Not Acceptable) -
13795 OAK FOREST BLVD $
SEMINOLE FL 33776
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnatura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE

* ; 8. Election Campaign Financing . Make Check Payable to

o FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fggﬂﬂ?é?e Department ofyS%ate

pd e ,,
10. 0 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME O'DONNELL, MARY HAME
stresT aooress | 13795 QAK FOREST BLVD $ STREET ADDRESS
crv-st-z¢ | SEMINOLE FL 33776 CTY-ST-7IP
TITLE T O petete TILE [ Change [ Addition
NAME LOGEMANN, JANET NAME
staeeT aonress | 13814 OAK FOREST BLVD 8 STREET ADDRESS
orv-st-ze | SEMINOLE FL 33776 CiTY-ST-ZIP
T T | M [=] Delete-< - TITLE e e e R Change - [] Addition
NAME CRAIG, JADE HAME Cvon 6) Jodee N
srreer anoress | 13875 OAK FOREST BLVD S. STREET ADDRESS
crv-st-zp | SEMINOLE FL 33776 . CITY-ST-7P
TITLE S0 TITLE <D [ Ghange ddition
o DE LORENZO, JACKIE P CE e Ted Gale ., v X
sineer aooress | 13785 QAK FOREST BLVD S. seE anoiess | $0 5Y Ook Fores+ Bivd. W,
arv-st-ze | SEMINOLE FL 33776 OITY-ST-200 Ceminele, FL 337720
TILE 1 pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: G s @as e QUIRED Hdo Y 02 Ivi-3uy

SIGNATURE AND T#‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #

CR2EQ37 (9/01)



