2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26745 Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State

OAK SPRINGS HOMEOWNERS ASSQOCIATION, INC. 03-06-2000 90109 010 ****61 .25
Principal Place of Business Mailing Address
12 HIGHLAND 12 HIGHLAND e
SORRENTO FL 32776 SORRENTO FL 32776-9620 Buvsoudl
s P vz AR ERAWAN IR RN
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’29041{” Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
e 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name =~ T~ V=R TR T
CRAWFORD, CAROL A. ATTY AT LAW Street Address (P.O. Box Number is Not Acceptable)
6320 MATCHETT ROAD
ORLANDD FL 32809 . T i 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 :
Signature, typed of printed name of registerad agent and ttie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
~ FEE IS $61.25 Trust Fund Centribution. N Added to Fees Department of State
10. X l - VOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ ﬂngmg TLE FPD ERchange  fR] Aodition
e MILLER, DONALD D e whLocH, FRA Ntﬁp A
STREET ADCRESS | § FLAGLER ST STREET ADDRESS | & h‘lU—-Sd cRous
cm-st-zp | SORRENTO FL Y-SR (S0 RRENTS, M7 32776
TE sD O3 Dekete E ' O Change [ Addition
NAME BVERNEICE, GRIBUS NAME
STREET ADDRESS |20 S. HILLSBOROUGH DR STREET ADDRESS
omv-s-2» | SORRENTO FL . CITY-5T-2IP
e VFD 1 Detete TITLE o O Change [ Adcition
HAME BUDKA, PATRICIA NAME
sTReeT ADDRESS (24 FRANKUIN CR STREET ADDRESS
omv-sT-2» | SORRENTO FL CITY-5T-2IP
TITLE T [ pelete TILE - e L] Addition
NAME SMYTH, CHARLES NAME S ST ol E
sTREET Aooress | 23 SEMINOLE STREET STREET ADDRESS [ 2P SE.IVN ‘ '
orv-st-¢ | SORRENTO FL 32776 CITY-ST-2IP eAsTO, Fr. 3277
TITLE D “BDelete TME D . T Jchange R Adcition |
HAME CONCELMO, DON NAME BuURLEIGh Bo&
STREET ADDRESS | 14 HIGHLAND AVE STREET AODRESS | & FLIT 6/ e ST -
arv-sT2¢ | SORRENTO EL onv-sTIr | SpRRENTD /Fi— Frr7
TITLE P Peiete TILE D Tlohange  [Maddition
NAME KEIFER, VIRGIL NAME HACEN SuTH -
STREET ADDRESS | 185 MILLSBOROUGH DR STREET ADDRESS | 2 £ 2T ERS
ory-st-2p | SORRENTO FL CliY-ST-2p SoRLR=NT, FL. 3277k

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.076)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report i accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered o pxe i required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Black 11 if
changed, or on an attachm with an addre%, ?ith all of

Ty

SIGNATURE: _5@onia/ Lot ARE s pEN TIED /508 35.]-J35- #7135

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E037 (9/99)



