2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 09, 2001 8:00 am &
Secretary of State

03-09-2001 90473 036 ****61.25

DOCUMENT # N31864

1. Entity Name

OAK BLUFFS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

% FRANK D. UPCHURCH. il
760 N. PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084

Mailing Address

% FRANK D. UPGHURCH. It
P. 0. DRAWER 3007

ST. AUGUSTINE FL 32085
us

2. Principal Place of Business

3. Malling Address

A

TR

il

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'294?005 Not Applicatrle
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fes Required
- 6. Narne and Address of Current Régistered Agent T T 7. Name and Address of New Registered Agent
Name
UPCHURCH, FRANK D., il Street Address (P.O. Box Number is Not Acceptable)
] bt
780 N. PONCE DE LEON BLVD
ST AUGUSTINE FL 32084
City F L 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 Flarida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title it applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
. . " . | ’
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

Trust Fund Contribution.

Added fo Fees

Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T 3 Delete TITLE [JChange [ Addition
NAME DIMARE, FRANK NAME

sTReeT ADDRESS | 3545 ULS. 1 SQUTH STREET ADDRESS

CITY-ST-2P ST, AUGUSTINE FL CITY-ST-2IP

TITLE T 3 oelete TITLE [J Change {1 Addition
NAME ARNOLD, MIKE NAVE

swaeet aooness | 4172 CREEKBLUFF DR. STREET ADDRESS

crv-st-ze | STAUGUSTINE FL oo . _ o e . . _Qomstze | - . - Fotm

TITLE T 7 oelete TILE [ Change [ Addition
HAME WADSWORTH, LEWIS E., Mll NAME

staeeT anoress | 411 WOODBLUFF TERR STREET ADDRESS

CITY-ST-71P ST. AUGUSTINE FL CITY-57-2IP

TIiLE T (1 Delete TILE [ Change ] Addition
NAME UPCHURCH, FRANK D., Il NAME

street avoress | 4148 CREEKBLUFF DR STREET ADDRESS

CITY-5T-2IP ST. AUGUSTINE FL CITY-ST-2P

e T O Delete e O] Changz [ Acition
NAME MCCARTY, A. OBIE NAME

staeet anoress | 4112 CREEKBLUFF DR STREET ADDRESS

CITY-5T-21P ST AUGUSTINE FL CITY-ST-7IP .

TITLE T [ peiete TITLE O change [ Addition
HAME SHRADER, JOHN &. NAME

sTReeT ADorEss | 4135 CREEKBLUFF DR STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL CITY-S7-2IP

12. ) hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and thal my narme appears in Block 10 or Block 11 i

changed, or on an attachm

SIGNATURE:

an gddrass, Kith all other like el

owerad,

IR AN B G A DRl D U sudes i

qo¢ B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™

Date

ll'?ﬁ)o_l

Daytime Phane #

CR2E037 (10/00}



