2000 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # N28198

1. Entity Name

OAKS LANDING CONDOMINIUM ASSOCGIATION, INC.

Principal Place of Business

G/O FLUMLEE GULF BEACH REALTY

#7 18T 8T

INDIAN ROCKS BCH. FL 33785

us

Mailing Address

C/O PAREKH. COMMONS & CO
2700 EAST BAY DR.. #107
LARGO FL 33771-245%

us

2. Principal Place of Business

3. Mailing Address

|
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IR EBAT AR

ED

LWL W EW

I

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90213 002 ****5] .25

J

annocge

- et 710
LAY

STREET ADDRESS
CiTY-8T-1IP

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘2966404 Not Applicable
Zi t Zi Ci it
© Cauntry P auniry 5. Cerlificate of Status Desired [ 9073 Additional
Fee Required
|=———==—————&.z-Name and-Addresse of.Curreni Reglstered Agerd — ————_ — - ~— . 7.-Nama and Address of New Registered Agent o
Name
Street Address (FO. Box Number is Not Accepiable}
PLUMLEE, PATRICIA
417 FIRST ST.
INDIAN ROCKS BCH. FL 33785 _ :
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. (NOTE. Registerad Agent signatura requirad when reinstating) DATE
- N . - . TS R e ATTae e e T Zw T v e D
FILE NOW: 8. Elaction Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE SD [ Detete TITLE [ change 7 Addition
NAME ANDREACCHIQ, MICHELE NAME
STREET ADDRESS 427 84"’“ ST STREET ADDRESS
CITY-§T-2P B.ROO_KLYN_NY ]1209 CITY-E1-21P
TITLE VD T Delete TITLE O change [ Addition
NAME PLUMLEE, PATRICIA NAME
STR}EH ADCRESS 41? F[RST ST ) STREET ADDRESS
TY-ST-2PT | TNRIAN RARKS ROK™El ad7R6 L-cmvsstp——| - —— e - —— e
TITLE PD T} Delete DTLE [ Change ] Addition
NAME FOWLER, RICHARD NAME
STREET ADDRESS 5936 WELLS RD STREET ADDRESS
ChY-8T-21P ST LOU‘S Mo 83128 CITY-ST-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-Z2IP
TITLE [ Delete T [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2ZIP
TILE [J Delete TITLE [ change [ Addition
NAME NAME

indicaled on this report or suppiemental report is true an

of the corporation or the receip or trustee empowered 10 exg
changed, or on an attachme,

SIGNATURE:

/7 ~u

h aryaddress, with all cthe
*

q empowsared.

iZ. | hareby 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
accurate and that my signature shall have the same legal eflect as if made under oath, that } am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

CR2E037 {9/99)



