3/

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002681

1. Entity Name

OAKLAND POINTE HOMEOWNERS' ASSOCIATION, INC.

FILED
Secretary of State

Principal Place of Business Mailing Address

03-08-2000 90016 013 ****5] .25

May 12, 2000 8:00 am

CR2EDA7 (9/99)

2180 W SR 434 2180 W SR 43¢
5000 5000
LONGWOOD FL 32773 LONGWOQD FL 32779
us us
ST g G AR
2% Qakland fisteCiedel LO. Bewian
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Eo Bap ioy
City & State City & State 4. FEI Number Applied For
akland FQ Oakland Lo £0-3425397 Not Applicabie
Zip Coundry Zip Country - ) $8.75 additional
3‘_”_7(° O Gﬂﬂ NG e 2T QRN GE 5. Cerlificate of Status Desired O Fae Required
6. Name and Addredd of Current Registered Agent i 7. Name and Address of New Registered Agent
: NamQ » D e g
Street Address (P.0. Box Number is Not Acceptable)
2130 JAMES W JR RO Do 1o N
City Zip Code
LONGWOQOD' L 32778 Qo Qanr.d FL | S{3 G0
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ﬂﬁ ; f\) u_»ﬂ.wl ( TM 2/22 /200
Gnature, typed o panted @:me o tegierad agdntand ya 1t a;gﬁwaf" {NDTE: Fogisierad Aghn SQASNES 160LEIEa When T8NTSINg) DAIE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Departmient of State
10. OFFICERS AND DIRECTORS j 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TRLE PD &2 Delete TMLE Praa - o R Charge [ Addition
v GALLIMORE, ELLSWORTH G e ks Tamds Mo
STREETADDRESS | 1051 WINDERLEY PLACE #307 STREET ADDRESS |19 B 3 B 3
or-$1-2F | MAITLAND FL st JOdondanmean, T AT
e VD - ™ Delste e g en sTposaye . 2 B4 Crange [ Addition
HAME GALLIMORE, SHIRLEY P NAME nsas Dot .
seeEt a00REsS | 1051 WINDERLEY PLACE #307 e o0 [ 10 oIR8 Piren L Cunds
crr-sT-ZP . | ASTLAND FL CmY-ST-2F. (e iana S . B . BETLO
e STD . (53 Deete TIE e . [BRChenge ] Acdian
MAME WARD, LOUISE A" NAME =T 2 o
STREET A0DRESS | 1051 WINDERLEY PLACE #307 STEETAOORESS | A}, SodRomdl, Cotas-
omY-ST-TP | WINYER PARK FL Or-sT2P |enabieland (T8 A TWS
WIE 3 petete THLE D M Change £ Addition
RAME NAME A Christo pha® D
STREET ADDRESS stEeragoress |3 © ©ARLANS, fointe Qigele
TITY-ST- 2P oSt | ©OpKland |, FL. 34CT60
HILE [ Detete TILE [l Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CiTy-51-2P
TILE 1 betete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP

12, | hereby certify ihat the information suppiied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated ‘on this report or supplemental report is true an

accurate and that my signature Shall have the same legal effect as if made uneter oath; that I am an officer or director

of tha corporation or the receiver or trustee empowered 0 exacute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o foors

YO T A4S TEE3

Date Daytima Pnors #




