2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT # N25584 Mar 15, 2000 8:00 am

e Secretary of State
OAKFAIR FARMS PROPERTY OWNER ASSOlCIATlON. INC. IVaShvieen Aol

Principal Place of Business Mailin'g Address

2. Principal Place of Business 3. Mailing Address H“mIIIII “Il

Q&L 4aU

i i I

Suite, Apt. #, elc. Suile, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

/o oAxenit DEIVE File omkhg MEIVE

City & State . City & State 4. FE! Number Applied For
A e AHASSEE, £ A-¢ L A HAsE EE  Fyr 59-3133861 Not Applicable

%’ 73 / / Co;n(tr} A’ Z% 2’ 3 / /4 Cour{try 5. Certificate of Status Desired 0 gese. gilﬁgedditiunal

6. Name and Address of Cur

rent Registerod Agent 7. Name and Address of New Registered Agent

._,v-.,.-,;..!-;*;. < e - Name- - e mr— e -

v //%0 Street Address (P.0O. Box Number is Not Acceptable)

City F L Zip Code

h‘ 2 F>7-00

KLY

7

Slgnaturs, typad or printed nama of ragistared agent and hitle It applicable (NOTE: Registered Agent signature required when reinstating) DATE

.+ FILE NOW: ;- 9.] Eiection Campaign Financing $5.00 May Be Make Check Payable to

VFEE 1S,$61,25 . - Trust Fund Contribution. Added to Fees Department of State
10, viemn g e oo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D. " E '1,;:‘ . , .'..s‘; i [ pelete TITLE [J Ghange [ Addition
w |VOGIAS, CHRISTOPHER | e
STREET ADDRESS | 2533 LAKEFAIR DR | STREET ADDRESS
an-s1-2¢ | TALI AHASSEE FL 32311 | om-s1-2¢
TMLE VP U O oelete TILE [ change [ Addition |
NAME FELICIANO, FRANK ! NAME
SIREETADDRESS | L AKEFAIR DR X STREET ADORESS
orv-sT-2f [ TALLAHASSEE FL 32311 . - oimy-St-21P _
TITLE D ‘ O Delete TITLE [1change [ Addition
NAME CAMPBELL, WILBERT , NAME
STREET ADDRESS | @074 QAKFAIR DR i STREET ADDRESS
oTv-sT 2P | TALLAHSASEE FL f gi-Sr-2¢
T P . . . 1 O elete L O Change [ Addition
NAME H_OLL[NS,_ DAVE o i NAME
STREET ADDRESS 9110 OAKFAIR DR. | STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 ‘ CITY-ST-2IP
ME T ' : ] 7 Delete TILE (3 Change [ Addition
NAME LIGHTFOOT, TRACY S NAME
STREET ADDRESS | 9251 OAKFAIR DR. l STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
ML | ] Detete THLE [Jchange  [J Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP [ CITY-5T-2P

12. | hereby certify that the information supplied with this filin:? 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 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 empowared (oexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfjwith an addrgss, with ai pf like empowered.
SIGNATURE: Mﬂlﬁ LU AUARED o?/];)t?//db b7) Bl &

OF smfmﬁ OFFICER OR DRECTOR Dayume Phona #




