- 2001 UNIFORM BUSINESS REPORT-{UBR) Jun OSF%%(])EIDS-OO am

b
Pg[?”gnl':d ENT # N96000002681 . Secretary Of State
- 05-02-2001 90005 033 ****3] 25
OAKLAND POINTE HOMEOWNERS' ASSOCIATION, INC.
Principal Plece of Business Mailing Address
29 QAKLAND POINTE CIRCLE PO BOX 1011 “
PO BOX 1011 QAKLAND FL 34780
OAKLAND FL 34780 us
LS _
s s = [ R AR —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Appliad For
59' 3425397 Not Applicable
Zip : Country Zip Country | . c.:emﬂcm of Status Desired [ ?g HT: m"“"“'
8. Name end Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N Y STV 1 [ S —
- - - - o TG eNe \faruqr\} Hare:
mCHEY, SH‘HLEY Slree{i)»wdfr)ass P. ?jﬂ;az Number is No! ACCBD[EUB)
PO BOX 1011 M
29 OAKLAND POINTE CIRCLE au naklany Domle C,arrzllﬂm
City o
OAKLAND FL 34760 OAKAuD FL | %4500
8. The above named entity Submits this statement for the purpose of changing its re;jistered offica or registered agent, or bath, in the state of Florida.
SIGNATURE L}%" I/ A’ o/ 2'-5_'/ o7
SIgnatLre, Typed or printad name of reglstdred bgent nnd Ktk if appicabls. NOTE: Argistorad Agent signative required whan reinstating) GaTE
FILE NOW:; 9. Etaction Campaign Filancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributon. ~~ [J - Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS J 1. ADDITICNS /CHANGES TO QOFFICERS AND DIFETCORS IN1D -
me PD Delte T me Board mémht™ range 2 Adiion g
NAME LINK, CHUCK K NAvE Gonre. \Jernon HAVE D 2
steeETAORSS | 10821 BAYSHORE DR smecraonness | Ry oguwo Po: A.: C\rClQ- 5
crv-s1-2¢ | WINDERMERE FL 34788 omy-st-27 QayiaND, FL. ]
e SD W osien T BoAaro merhm/\ T (T
RANE SMITH, KRAIG NANEE mary- thrishko plan
swaeET so0ness | 16 OAKLAND POINTE CIRCLE smeroonss | 360 04 ¥1AND b ale Curc. iD
orv-s1-2¢ | OAKLAND FL 34760 airv-s1-2¢ ar1aAg  FLe 34760
R Mo | | RoEBALMRRE R e
wve | RICKEY, SHIRLY D —— N [& e Cirele T —
smeevanoness | 29 OAKLAND POINTE CIR smeromess | 2.0 OaklAnp Yoiwke Circle T L
on-stze | OAKLAND FL 34760 stz | OgklAmp ; FL 34760 _
e D RLoake e BoAarto memben S R cin
WAME CHRISTOPHER, KATHY D g Mmark Mitle@ D
sweer sooeess | 30 QAKLAND POINTE CIR STREET ADDRESS A ’
orv-s-2P | OAKLAND FL 34760 - | B ofw‘.'fm r? . A '\’Q‘?' dﬁ_ - .
e — ] = - — T T Ooves e BOACO M Qm bt ﬁcrmoe Rmmm
HANE ! B Molty Fa.bvanv o
STREET ADDRESS STREET ADDRESS
Pl e | © OA UA—NO Poinke Circle
TLE . 7 Delets e © ! ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze ' | : A cmy-st-2e
12. | hereby certify that the information supplled with this filing does not qualify for the: exemption stated in Section 118, 07& )i}, Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale 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 o¢ trustee empowered lo execute this report as equired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachmen%zd:ass h all other like e powere
SIGNATURE: NATIRE ﬁ"’" QUURED Y/z T/o/ (462)654-882S~
SKINATURE AND TYPED rmumorshmmoﬁrmzcron Daytime Phona #




