e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT # N41478

Apr 24, 2002 8:00 am -

1. Entity Name

ecretary of State
OAKMONT PLACE PROPERTY OWNERS ASSOCIATION, INC.

04-24-2002 90385 006 ****61 .25

Mailing Address
912 5 PALM BLVD

Principal Place of Business

912 § PALM BLVD

STE E STE E
NICEVILLE FL 32578 NICEVILLE FL 32578
us us

UG TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
53-3051542 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg;ggﬁ:ﬁﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - e - - - S . - Name_ . e am - - e . -
PETERSON. JOHN Street Address (P.O. Box Number is Not Acceptable)
o)

912 $ PALM BLVD
SEE - , .
NICEVILLE Ft 32578 City FL Zip Code

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

SIGNATURE

Signalure, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signatura raquired when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE P 3 [ Detete TITLE D O chenge  X¥KAddilion | 5
NAME HARDIN, DOUG HAME Barber, William N
STREET ADDRESS | 1453 OAKMONT PL. STREETADDRESS [ 1491 Oakmont Place §
ome-ST-2°_ |NIGEVILLE FL 32578 US| Niceville, FL 32578 &
TITLE D ) O Delete TITLE VP KX Change [ Addition | O
NAME RAYMOND, DAVE HAME

. STRecT ADDRESS [ 14387 OAKMONT PL. STREET ADDRESS
orv-s7-zf  |NICEVILLE FL 32578 CTY-ST-ZIP
me . |SOT _ O pelete mE Do .. [J change s Addition
NAME FERGUSON, NANCY NAME Camoin, Robert
staeet Aooress | 1472 QAKMONT PL. STREET ADDRESS | 7 4,
arvst.ze_|NICEVLLE FL 32578 et ih- ORGP
TITLE D X Delete TME \ Y o [ change [ Addition
NAME FABIAN, ED NAME
sTREeT anoRess | 1488 QOAKMONT PLACE \STREET ADDHESS
CITY-ST-ZIP NICEVILLE FL 32578 mw sr.zp”
e VP . B8 Delete “Tine {JChange [ Addition
NAME KONECSNI, JOSEPH NAME
streeT aooress 11481 OAKMONT PLACE STHEETADDRESSJ
cmy-s7-2P  INICEVILLE FL 32578 Girv-sr-zip
TTLE [ Delete TITLE [ change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby 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 information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered (o ex is 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 with an addressg, er like empowered.

g TR [>T s N
YA i
,‘.‘J\Jl\ U e U

P = L Ber, ) Ree 2— 555 5975500
SIGNATURE AND TYPEDOR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR '——musw‘

SIGNATURE:




