2002 UNIFORM BUSINESS REPORT (UBR)

FILED

B e | I
3

3

H

DOCUMENT # N46839

1, Entity Name

OAKBROOKE COMMUNITY ASSOCIATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91646 026 ****61 .25

Principal Place of Business

9115 58TH DR. E
STE. A

BRADENTON FL 34202
us

Mailing Address

915 S8TH DR. E
STE. A

BRADENTON FL 34202
us

DUJ &IV

2. Principal Place of Business

3. Mailing Address

WIKRARKIIN IR

KN

Suite, Apt. #, etc,

Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65—0385476 Not Applicable
i Count i Count iti
Zp ountry Zip ounity 5. Certificate of Status Desired O $3.75 A'ddnmnal
Fes Required

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

LECKEY, PHILLIP//
9115 56TH DR E. STE B
BRADENTON FL 34202

Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Ceode

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agsnt signature requirad whan reinstating)

DATE

ol ,- I, B 10 Gri e -- # {=—48.-Election-Campaign Finanging- —- - — "‘$5:00‘May‘Be“" - — e Make Check Payable.to -
FILE NOW: FEE 1S'$61.25 Trust Fund Contribation, Added to Feas Department of State
)
y

10. - OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ petete TITLE [ Change  [3 Addition ., S
wmme ¢ | LECKEY, PHILLIP D HAME &
streer aooress (9115 58TH DR. E. STE. B STREET ADDRESS g
CITY-ST-2IP BRADENTON FL 34202 GITY-ST-2IP i
TITLE VD 1 Detete e Ol change [ Addition | S
NAME SANDERS, LINDA K NAME
strect anoress | 9115 58TH DR. E. STE B STREET ADDRESS
arv-s1-2¢ | BRADENTON FL CITY-ST-2IP
TITLE ~ DST # Cetele TIFLE [0 change [ Additicn
NAVE: FLEISCHER, PAUL NAME oo
steer anoress (9115 58TH DR E STE A STREET ADDRESS
CITY:ST-2P BRADENTON FL 34202 CITY-ST-2IP
TME [J Delete e OsT . Qf - [ Chenge  [4cdition
NAME NAME CITRJ.SI;H i8 p 246[13 4 A
STHEET ADDAESS STREET ADDRESS quy JPH- Pn- & e
CITY-S7-2P CiY-s1-2P wcyby' -d 34205~
TITLE [T Delete TIFLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITY-8T-ZIP
TILE [ peete TITLE w [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS -.l
CITY-ST-2P . CIFY-5T-7IP

12. ! hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is true an
of the corporation or the receiver or trustee empower,
changed, ar on an attachment with an address, wi

SIGNATURE:

es not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate pndthat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' 4-25-07

SIGNATURE AND TYPED OR PmNTEH:kﬁlE‘of SIGNING QFFICER 1# DIRECTOR Date

Daytime Phone #

R |




