2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41478

1. Entity Name

OAKMONT PLACE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

512 § PALM BLVD
STEE

MIGEVILLE FL 32578
us

Mailing Address

912 S PALM BLVD
STEE

NICEVILLE FL 32578-2603
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90091 013 ****5] .25

UUVY & &Www —

R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3051542 Not Applicable
Zp Country P Country 5. Certificate of Status Desied ~ []  $8-19 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PETERSON, JOHN
912 § PALM BLVD
STE E

NICEVILLE FL 32578

~Name

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

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent end title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW:- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
=0 2y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1_0. ’ " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP , : [T Delete TITLE P Kl change 3 Addition | &
NAME SMITH, DOUG NAME %
STREET ALDRESS | 1451 OAKMONT PL STREET ADDRESS ]
CIy-sT-21P NICEVILLE FL 32578 CITY-5T-2IP §
TITLE D [ Delete TITLE [JcChange [ Addition | €
NAME KAYS, SARAH NAME
STREET ADDRESS | 1477 OAKMONT PL STREET ADDRESS
om-s-2P | NICEVILLE FL 32578 CITY-5T-7P
TITLE | SDT- s - = Delete me T~ 7T T - [ Change [ Adaition
NAME GOWAN, GENE NANE
STREET ADCRESS | 1496 OAKMONT PLACE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-21P
TiRE p &) Delete TITLE yp [ changs [ Addition

NAME STORY, JIM
STREET ADDFESS | 1475 QAKMONT PLACE
CTv-sT-ZP | NICEVILLE FL 32578

NAME

STREET ADDRESS Fabian, td
1488 Qakmont Place

TINE D
NAME KEENER, DAVID
STREET ADDRESS | 1460 OAKMONT PLACE

X Delete TME )

UYSTIP INiceyile, L 32878

NAME Konecsni, Joseph
SIREETADDRESS | 1481 Qakmont Plac

Cl Change  [{] Additicn

OTr-STZP | NICEVILLE FL 32578 O | Niceyille, 32578

TLE ‘ 7 Delso TITLE Ty EEE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP CITY-ST-2IP

12. | hereby 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 inforrnation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustée empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \}vfth an address, with all pther like empowered.
SIGNATURE: @;;v,;*;;gg:ﬁé A)_;;:,DJ\MD Douglas Smith 3/4/00 850-897-6613

SIGNATURE AND@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




