2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000989 Jan 30, 2001 8:00 am
" Eniy Name Secretary of State

OAK CREEK FOREST HOMEOWNERS ASSOCIATION,4NC. 01-30-2001 90221 005 ****61 25
Principal Ptace of Business Maifing Address
3633 BRANCH GREEK DR 3633 BRANCH CREEK DR
SARASOTA FL 34235 SARASOTA FL 24235 vuuiiuvigo
us us
=T v I A O
Suite, Apt. #, elc, Suite, Apt, #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEi Number Applied For
' 65-0767526 Not Applicable

i oL Count| - i . tryn - . 75 iti
LA - ounity o Country 5. Ceriificate of Staius Desired [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, LISA Street Address (P.C. Box Number is Not Acceptable)
3241 BRANCH CREEK DR
SARASOTA FL 34235
City F L Zip Code
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
Slgnature, typed ar printed name of registered egent and title i appl\cable, {NOTE: Registared Agent signalure raquired when reinstating) DATE
FILE NOW: 9! Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e bP [ Deiete TTLE [Jchange ] Addition
NAME YOUNG, LISA NAME
staeer aooress | 3241 BRANCH CREEK DR STREET ADDRESS
CITY-57- 7P SARASOTA FL 34235 CITY-ST-2IP
TMLE v CF Delete TITE O] change [ Addition
NAME LEBLANC, THOMAS ' NAME
. STREET ADDRESS | 3242 BRANCH CREEK DR } - STREET ADDRESS R _
CITY-57-21P SARASOTA FL 34235 CITy-g7-2IP
TILE 1]} [ Delete me [ Change (] Addition
NAME PLUNKETT, JUNE NAME
streeT apcress | 3633 BRANCH CREEK DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IP
MLE © O oerte TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-81-2IP

12. | hereby cerlify that the information supplied with this flling ‘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 supplemmerital rport 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 receiyer or trusted emppwared togxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmg e

with an address fwith all offniike empo
SIGNATURE:

AT f3f H‘@LSH YOQY\O\ lLZO{'COOI GU-DSS 7596

¥ SIGNATURE ANWPED OR PRIGTED Mus of SIGNINGOFFCER OR DIRECTOR Bate Davtime Phone #

CR2E037 (10/00)



