2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000635

1. Entity Name

OAK COURT ASSQCIATION, INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90004 047 ****5] 25

Principal Ptace of Business Mailing Addrass

2522 HILLVIEW STREET
SARASOTA FL 34239

2522 HILLVIEW STREET
SARASOTA FL 24233-3035

2. Principal Place of Business 3. Mailing Address

R

Ll

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

DO NOT WRITE IN THIS 5PACE

e — - e 2 e - oy S -t TE AR T SIS S
City & State City & State 4, FEI Number Applied For
65‘0785683 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KING, CLIFFORD M
1800 SECOND STREET, SUITE 855
SARASOTA FL 34236

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

f/&/w

Slgna[urs. typed or printed name of npﬁslared agent and title 1t applicable.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

\‘"'-(-NQ_TE:_Ragislersd Agent sig ired when rai g} DATE 4
$5.00 May 6o Make Check Payable to
Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10

TImE PD [ Dpelete TITLE {7 Change  [Z] Addition _8’_3

HAME MERRILL, ROBERT NAME f%

STREET ACDRESS | 2500 HILLVIEW STREET STREET ADDRESS )

CITY-57-21P SARASOTA FL 34239 CITY-ST-2IP éu

TITLE vD [ pelete TLE o . _ _ [ change, [ Addition | O
- - T e g eratqp _— e ————E) I e o —

wE™ -~ ~| MERRILLZDAVID = AN :

STREETADDRESS | 2652 HILLVIEW STREET STREET ADDRESS

CITy-ST-21P SARASOTA FL.34230 CITY-ST-2IP

e STD 7 Detete MmE - [ change [ Addition

HAME ROGERS, ROBERT R HAME

STREET ADDRESS | 2622 HILLVIEW STREET STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34239 CITY-§T-2P

TMLE [J Deleta e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-$1-2P CITY- 5T-2IP

TILE 1 Getata TIE ] change [ Addltion

NAME NAME

STREET ADDRESS SIREET ADDAFSS

CiTY-ST-2IP CITY-5T-2IP

TITLE 3 delete TinE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. { hereby certify that the information supptied with this filing daes not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all pther like empowered.

SIGNATURE:

2o2/ow X Tbd-0tF3




