2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48627 Feb 22,2001 8:00 am
e Secretary of State

OAK BEND HOMEOWNERS ASSOCIATION, INCORPORATED 02-22-2001 90003 047 ****61.25
Principal Place of Business Mailing Address
A28 Al
10620 SW 27TH AVE. 10620 SW 27TH AVE.
OCALA FL 34476 QCALA FL 34476
us us
T s KRN AR
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59-31 17022 Not Applicable
e AP e CoUNITY. Zip Lounty .. - *~8. “Certificate of Status Desired—‘t‘hljh""g‘gg&?g&“onm' UER
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name .
, George Weiss
SUNDIE, BETTY D | , Streqt (RGP0 (PQYPODorEp] s ARpfocertagif). 0 0
10620 SW 27TH AVE K-003 Ocala .
QCALA FL 34476 ca -
City ' |z LQ
A | FL [ 5976

8. The abow ’ﬁ}amed entify subyhits this stglement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Weiss ' . 2-19-01-

SIGNATURE
Slgnature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe ‘ Maké Check Payable to
FEE IS $61.25 Trust Fund Contribution. D AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DlHngOHS N 10 n
TITE DP 0 Delete TLE DF [Fenange [ Addition | S
NAME SUNDIE, BETTY D NAME e el =
STREET ADDRESS | 10620 SW 27TH AVE K-003 STREET ADDRESS %8855 S W é? %h Ave. . N-007 g
CITY-ST-2 OCALA FL 34475 CITY-ST-2IP Ocala F l_' 34476 3
TIILE DV O pelete TNLE DV c Johhst " [Hchange [ Addition %
NAME NORMAN, CARMEN e ary Jonnston
STREET ADDRESS | 10820 SW 27TH AVE G-006 STREET ADDRESS 10620 SW 27th Ave.I-020
|omv-stze. _| OCALAFL.34476 . . e CmY-gT-2P Ocala, Fl. 34476 . . | .
TTE DS J Delele TIMLE DS X change  [] Addition
NAME LIPSHAW, TINA NAME Sandy Stevens
STREET ADGRESS | 10820 SW 27TH AVE A-007 STREET ADGRESS 10620 SW 27th Ave. A-025
CITY-57-2P OCALA FL 34476 ‘ OITY-ST-2IP Ocala, Fl. 34476
TITLE o7 7 Delete IE DT ) : G Change [ Adcition
NAME POWELL, CAROL NAME ‘ Herb Thomas.
STREET ADDRESS | 10620 SW 27 AVE, M-009 STHEET ADDRESS 10620 SW 27th Ave. M-009
CITY-ST-2P OCALA FL 34476 CITY-ST-2IP Qcala, Fl. 34476
e D O Dekete TMLE D X . : X Change [ Addition
v HARDWAY, GLADYS e Lorl Nettin .
STREET ADDRESS | 1(620 SW 27TH AVE A-009 STREET ADDRESS 1.062 C SW 27th Ave. A-106
CITY-ST-2IP OCALA FL 34476 CITY-5T-2IP Ocala, Fl. 34476 :
LE D 7 pelete TINLE D Doris Morri [X Change [ Addition
NAME LOZEN, CUFFORD- N . son .
STREET ADDRESS | 10620 SW 27TH AVE A-121 STREET ADDRESS 10620 SW 27th Ave. I-014
omv-sT-zP | -QCALA FL 34476 oIy -T-2IP Ccala, Fl, 3447 6A

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 information
indicated on this report or suppiemental report 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 recelver or trustee empowered 1o exeglte this report g4 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 address, with all other |k}a ermnpowers, Fhone ( 352 ) 87 3- 837}4r

SIGNATURE: _ CS0E2d AEHIRE BV R . Wecsd/ 2-19-01

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEf] IR DIRECTOR T Date Daytime Phore #




