2001 UNIFORM BUSINESS REPOAT (UBR) FILED e
1. Enty Name Secretary of State

OAKLEAF CLUSTER HOMEOWNERS ASSOCIATION, INC. 03-29-2001 90028 022 ****61.25
Principal Place of Business Mailing Address
2595 TAMPA ROAD 2535 TAMPA ROAD
STEH STE H
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us
T s v IEHORMIRHRIN IR
Suile, Apt_ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—31 1m52 Not Applicable
Zip Country Zip Country - , $8.75 additional
L ) o 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent s " 7. Name and Address of New Reglstered Agent -
Narne
RUDKIN MICHEU.E Street Address (P.O. Box Number is Not Agceptable)
]
2595 TAMPA ROAD
STE H _ _
PALM HARBOR FL 34584 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 staie of Florida.
SIGNATURE !
Slgnature, typed or printed name cf registered agent and title if applicabla. {NOTE: Reygisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD B Delete me 15 Dlcrenge B0 Addition | S
NAVE KLEBER. MATT NAME ELENA BRGHT =
staeeT apoRess | 109 KATHLEEN CT STREET ADORESS | 100 WATHLEEW CF- 5
crv-sT-z¢ | TARPON SPRINGS FL 34589 oS ITARPOM sNgs FL 3d689 ‘%
e VPD B2 Delete TILE VFD [ Chenge (R Addiion | EC
NAME STRIANO, BOB F NAME DEBBIE WKEONK
sTheer anoress | 105 KATHLEEN CT ] smeeronness || © | le ATHL EEN cT. ) N
airv-s1-2 | "TARPON SPRINGS FL 34689 C T femste AR PO SPEINGS Fi aUL89T
ME 5TD B2 Delete TOLE D [PATRICK eﬁwﬁq(’,” [JChange el Addition
NAME WALTER, TERRY NAME ST CLLel
street aooress | 106 KATHLEEN CT STREET ADDRESS '40! EA Ew ﬂ'
orr-s1-2¢ | TARPON SPRINGS FL 34689 sk TARPON SPRINGS Fi 34489
TITLE (3 peiste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2iP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITE O pelete TIMLE - [ Change [ Addition
NAME 3 NAME '
STREET ADDRESS S ‘ . ' A B s STREET ADDRESS
CiTy-5T-2IP CITY-S1-21P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen| with an address, with all otherJike empowered.

SIGNATURE: ?@UBRED th J Ol |
6 OF SIGRING OFFICER OR DIRECTOR T oan ) Daytime Phone #




