2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41478

1. Entity Name

OAKMONT PLACE PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

05-17-2001 90392 011 ****61.25

Principal Place of Business

912 § PALM BLVD

Mailing Address
212 § PALM BLVD

STEE STEE
NICEVILLE FL 32578 NICEVILLE FL 32578
us us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
59‘3051542 Not Applicable
Zip Couniry Zip Country 5. Centificale of Status Desired | gg';g“:\i?;:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o - Name -
0. is Not A bl
PETEHSON, JOHN Street Address (P.O. Box Number is Not Acceptable)
912 § PALM BLVD
STE E Ci Zip Cod
NICEVILLE FL 32578 y FL | “P%o*e
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 Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributon. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P £ celete TILE P [J Change & Addition
NAME SMITH, DOUG NAME HARDIN, DpoUC
STREET ADDRESS | 1451 QAKMONT PL STREETADDRESS | 1453 QAKMONT PL
crv-s-z¢ | NICEVILLE FL 32578 CY-ST2P INTCEVILLE FL 32578
TILE D Delets TILE D [ change [ Aadition
NAME KAYS, SARAH NAME Ré}’_}jl_(_) ND, DAVE
STREET ADORESS | 1477 OAKMONT PL STREETADDRESS | L4 67 _OAKMONT PL
CITY-5T-2P NICEVILLE FL 32578 CITY-ST-2IP NICE V ILLE FL 325 7 8
TITLE SDT : K] Deleie THLE SDT - [ change [ Addition
NAME GOWAN, GENE NAME FERGUSON, NANCY
sTReeT ADDRESS | 1496 OAKMONT PLACE smeeTaooress | 1472 OAKMONT PL
CITY-ST-ZIP NICEVILLE FL 32578 CITY-ST-7IP NICEVILLE FL 32 578
TITLE VP ' 3 celete TILE D Change [ Addition
NAME FABIAN, ED ' NAME
STREET ADDRESS | 1488 QAKMONT PLACE STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-2iP
TITLE D ] Delete TITLE VP [#change  [J Addition
NAME KONECSNI, JOSEPH NAME
sTreer ADDRESS | 1481 OAKMONT PLACE STREET ADDRESS
CITY-§T-2IP NICEVILLE FL 32578 CITY-5T-2P
TITLE M petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. [ hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)({i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SR HEO

F O App. ) lo 3 (£50)f5ra600

3

May 17, 2001 8:00 am!

CR2E037 (10/00)



