2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1.

Entity Name

DOCUMENT # N28198

OAKS LANDING CONDOMINIUM ASSOCIATION, INC.

417

us

18T 8T

Principal Place of Business
C/0 PLUMLEE GULF BEACH REALTY

INDIAN ROCKS BCH. FL 33785

Mailing Address

C/O PAREKH. COMMONS & CO

2700 EAST BAY DR.. #107
LARGO FL 33771
us

2. Principal Piace of Business

3. Mailing Adaress

200 f)-!\b\.\nco\n h\l&

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R0

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90946 005 ****6] 25

ORI

Eém( HERE IF MAKING CHANGES

SUde, 220 f
City & State City & State 4, FEI Number 59.2966404 Applied For
CJ\ eor u.\ot\'e . i Not Applicable
Zip Country Zip " Country o : $8.75 Additional
_ | 32185 | Lep |5 Tnieeasewieores T FeoReures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e e o I

" PLUMLEE, PATRICIA

417 FIRST ST.

INDIAN ROCKS BCH. FL 33785

A

b e v D L L A SOy S

_——— e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

.

SIGNATURE'

the pbligations of registered agent.

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registarad agent and 1itla if applicable.

(NOTE: Registerad Agenl signature raquired whean rainstating}

DATE

- ‘._,-;_a -

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

Added to Fees

e e - . e S i, D e
[ L T iy D30 e e

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TIMLE D . [ Delete TIME Ol change  [OJ Addition

NAME ANDREACCHIO, MICHELE NAME

STREET ADDRESS | 427 84TH ST, STREET ADDRESS

CITY-ST-ZIP BROOKLYN NY 11209 CITY-ST-21P

TME D ] Detete TITLE (3 Change [ Addition

NAME PLUMLEE, PATRICIA NAME

sTreer aporess | 417 FIRST ST STREET ADDRESS

crv-st-2P | INDIAN ROCKS BCH. FL 33785 CITY -5T-2IP

TITLE D O Delete TLE ) Change [ Acdition
-t namte — —1- FOWLER,-RICHARD = = 2 R NAME ST e i == e — e

STREET ADDRESS | 5936 WELLS RD STREET ADDRESS ~

CITY-ST-2IP ST. LOUIS MO 83128 CITY-S1-21P

MLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ pelete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

[iTY-5T-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin

b, an’ address, with all

acherEnTw
4 T
/)

N

D OYED

her like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
OLthe cgrporallon or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or cn an att

R -2Z/-0% 0. SP5T57d

CR2E037 (10/02)



