2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000989 - Jul 22,2002 8:00 am
1. Entéy Name Secretary of State
07-22-2002 90161 033 ****g] 25
OAK CREEK FOREST HOMEOWNERS ASSOCIATION, INC. /| 5005 50096 (o <] 22
Principal Place of Business Mailing Address
3633 BRANCH CREEK DR 3633 BRANCH CREEK DR
SARASOTA FL 34235 SARASOTA FL 34235 B n 1 3 07 55
Us us
= e i 0 DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650767526 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired [} gg'ggqlﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ” B Name
RONAED HAYES
Street Address (P.O. Box Number is Not Acceptable)
YOUNG, LISA 3549 Branch Cresglk Drive
3241 BRANCH CREEK DR
SARASOTA FL 34235 _ .
City FL Zip Code
Sarasota 34235

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. 1 am familiar with, and accept
the abligations of registe)
é

SIGNATURE

b, __7’//‘7/0 2~

Signature, typed or printed nameo‘l registerad agery and mlawm. (NOTE: Registerad Agent signature raguired when reinstating} ¥ éATE
Atter September 13, 2002, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DP %Pemte TILE DP (4 Change [ Addition
e YOUNG, LISA e Ronald Hayes
STREET ADDRESS | 3041 BRANCH CREEK DR STREET AUDRESS Y
orv-s12¢ | SARASOTA FL 34235 CITY-ST-7P 3549 Branch Creek Dr
TInE pv O] Detete mE 2dldsotd  TL 34430 Ol change [ Adaition
NAME LEBLANG, THOMAS NAME
STREET ADDRESS | 4949 BRANCH CREEK DR STREET ADDRESS
CITY-5T-2IP SAHASOTA FL 34235 CITY-ST-ZIP
TTLE or T T~ O Delate TITLE - S [] Change [ Acdition
NAME PLUNKETT, JUNE NAME
STREET ADDRESS | agag BRANCH CREEK DR STREET ADDRESS
CITY-ST-ZIP SARAS_DTA FL 34235 CITY-ST- 2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImLE (3 Detete 7L [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE I Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS )
CITY-S§T-2F CITY-ST-2IP I

12. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 e this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with an address, w| other like & ‘
SIGNATURE: __ SIGNATCRE- Srifor  G91-358-r¥Y 0

CR2E037 (4/02)



