2000 UNIFORM BUSINESS REPORT (UBR) 3/17/00-90070-005-$61.25-861.25

CR2E037 (9/99)

1
DOCUMENT # N98000005630 -
1. Entity Nameg A
| . FILED -
OAKBROOK ESTATES OF PINELLAS HOMEOWNERS ASSOCIAT
- 00 APR -3 AM 8: 00
Principal Piace of Business Mailing Address ’ i
26750 L1.S. HIGHWAY 19 NORTH 26750 .u S. HIGHWAY 19 NORTH SE‘E?‘E{M‘QR i GFF?_&%%A
. .S. SO L At Sk ml S TN G 121
SUITE 301 SUME 30t TREEAHANSSER,
CLEARWATER FL 33761 CLEARWATER FL. 337€1-3455 R
= IO A A
2595 fampa Road 2%95 Tampa Road
Suite, Apl. #, elc. Suite, Apt. ¥, elc. . DO NOT WRITE IN THIS SPACE
Suite H Suite H
City & State ity & State 4. FEI Number . . Applied For
'l*’a m, Harbor, F1 E‘a_ m Harbor, F1 b‘i'3“55‘?%5’ Nof Applicable
Zip Country Zip”~ Country N - ) $8.75 Additional
34684 USA 34684 ' USA ‘ S5, Certificate of Status Desired O Fee Required
. -~ __B._.Name and Address of Cumrent Registered Agent 7. Name and Address of New Regisiered Agent
i Narme
-~LARSON, ROGERA - — — — -~ - e e e _ Street Addrass (P.O. Box Number is Not Acceptable), .. _ . 1
JOHNSON, BLAKELY, POPE, BOKOR P.A.
911 CHESTNUT STREET ‘ _ :
CLEARWATER Fl. 33756 City FL I Zip Code
8. The above named enlity Submits this staternent for the purpese of changing Its reglstered office or registered agant, or beth, in the state of Fioriga.
SIGNATURE '
Signatuwe, typed of Drinted name of regisisted agent and tie if appiicable. (NOTE: Regiatorad Agent sgnature fequirpd when ramstating) - DATE
- ~ - FILENOW: . __ . . 8. Blection Campaign Financing - $5.06,May Be .. |_. _Make _Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
me PD _ ' 2% peets me PO ] X1 Change [ Addition
NAKE HUTCHINSON, ROBERT B NAME Hennessey, Leséje'
stheetsooness | 26750 U.S, HIGHWAY 19 NORTH, SUITE 301 smeromess | 2097 pzK breol— Crele
CITY-ST-2IP CLEARWATER FL 33761 _ CITY-5T-2IP Clearwater, Fl. 337
TILE VPD © B oelee TITLE VPO Rl change  [J Addition
NANE SHARP, DON _ NAME Guerrera, Vincent
STREET A0DRESS | 26750 U.S. HIGHWAY 19 NORTH, SUITE 301 sraos | 2052 OalDigoK Ciiele
om-st-2¢ __| CLEARWATER FL 33761 . ovstze | Clearwater, FLl. 33 .
s STD ' T B peee T 5T0 . ~ i Change [ Addiion
we | ESKEW, ROBERT - N Free Thamr & e
sweszoneess | 26750.U.5. HIGHWAY 19 NORTH, SUITE30t- - - = ¥ smeraomess ). 3 ~x0 0 oy Wbl Core €. -
emv-st-2¢ | GLEARWATER FL 33761 ‘ crv-sr-2p 20 & 33059
Tme © [ Delete me ~ [Chage [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
iTY-ST-2P ' coy.ST-2P
mE N O Deiste Tme : [ Charge [ Addition
Nar N NAME
/sfro | ) STREET ADDRESS
N . Q» / P . _ CY-5T-0P
@.e@ Tiioeenitille : " O Deets TE : [ Change  [J Addiltion
N Lin AR NAME
. R
STREETADDRESY |. - W g -+ + 2 01 STREET ADDRESS
AN, _ £e-SI-2P
12. [ heraby ceriy thateMRigration symplied with this filing dogs not guality for the exemplion stated in Section 119.07(3Xi), Florida Statutes, | further cerlify that tha information
indicatad on this reportot Supplametdl report is true and acqurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer o diraector
of the corporatioh b, (ke recei & ﬁ 1ee empowered to exfeule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
qhanged. or ort an-al;t_achme hnf ¥ ith all o 8 empawere:
Rl’ ’ \ % Tt T
SIGNATURE: ___SI/{LAN. ' WIRED Sl g KE
smm‘ﬂdz {0 TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 4 Dats Daybme Phone ¢




