2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N28198 May 01, 2002 8:00 am
" Endy e | Secretary of State

CR2E037 (9/01)

OAKS LANDING CONDOMINIUM ASSOCIATION, INC. 05-01-2002 91613 006 ****61.25
Principal Place of Business Mailing Address
} FLUMLEE GULF BEACH REALTY C/O PAREKH. COMMONS & CO
T IS8T ST 2700 EAST BAY DR.. #107
TIAN. ROCKS BCH. FL 33785 LARGO FL 3377
U3 us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
9‘2966404 Not Applicable
Zi t Zi m
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PI.UMLEE PATRICIA T [ Sueet Address (P.0. Box Number is Not Acceptablé) i i
417 FIRST ST, _
TNDIAN ROCKS BCH. FL 33785 = ——
ity FL ip Code
8. The above namegegntity submidg this statement for the pur) of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 5 - / 7 "ﬂ’(
Slgnature, typed or grinted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O pelste TILE [ Change ([ Addition
NAME ANDREACCHIO, MICHELE NAME
STREET ACDRESS | 497 84TH ST. STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11209 Cry-S1-7iP
TILE D [ Detete TITLE [ Change [ Additien
NAME PLUMLEE, PATRICIA NAME
STREET ADDRESS 4]7 F|RST ST STREET ADDRESS Es : .- - - -
orv-ST-2P | INDIAN ROCKS BFH FL 33785 GiTY-S-2P
STE™TS T IR R = e e A s s pelete™ TS| TLE ¢ ] e o L vue e T e oo =[] -Changs -— [_] Addition |- -
NAME FOWLER, RICHARD NAME
STREET ADDRESS | 59368 WELLS RD ™% STHEET AUDRESS
CiTy-ST-2IP ST, LOUIS MO 63128 CiTY-5T-2IP
TITLE 3 oelete TITLE [ Change  [_] Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CIYY-ST-21P : : ' CITY-ST-2IP
TMLE ) M Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP : CITY-ST-21P -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-81-2IP CITY-S1-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the recej tee empowered 1o execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i dregs, with all other like emp r
-
itsiiiwn I, 0F 4,4 g
SIGNATURE: mﬁ AR /-0 737895758
smﬁﬁ:’ne AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Davime Phone #

) v



