‘ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006568

1. Entity Name

OAK CHASE PROPERTY OWNERS ASSOCIATION, INC.

L

FILED 5
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90029 046 ****6] .25

Principal Place of Business Mailing Address -
3201 GARDINAL DR. 2ND FLOOR 3201 GARDINAL DR. 2ND FLOOR
VERO BEACH FL 32961-2062 VERQ BEACH FL 32961-2062
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zi? ) C_oLfntry- i Zip Country 8. Certificate of Status Desired [ ?eee.gfq L.:\i::ledci'iional
6, Name and Address of Current Registered Ag;znt 3 7. Name and A&dress of New Registered Agent i B
MName
CHASE, DAVID B Street Address (P.O. Box Number is Not Acceptable)
3201 CARDINAL DR, 2ND FLOOR
VERQ BEACH FL 32961-2062
City FL 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.

A

\

3 rI

SIGNATURE .
Signature, typed o printed name of registered agent and tithe f applicebia. (NOTE: Ragistered Agant signalure required when reinstating) ! DATE
5
. [}
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TME PTD O Delete TMLE [ change [ Addition 5
NAME CHASE, DAVID 8 NAME ;“"—
stReeT ApDReSs | 3201 CARDINAL DR, 2ND FLOOR STREET ADDRESS o]
orvsrze | VERQ BEACH FL 32961-2062 ov-s1-2 g
MLE vD O Delete TRLE [ Change [ Addition |3
NAME MARKLEY, JOHN HAME
steeT An0aess | 3201.CARDINAL.DR,.2ND FLOOR _ __ — . .| STREETADDRESS } | - - = -
CITY-ST-ZP VERO BEACH FL 32961-2062 s CITY-ST-ZP
TLE sD - Ooeke TITLE [Jchange [ Addition
NAME ROBINSON, PETER . NAME
streeT aooress | 3201 CARDINAL DR, 2ND FLOOR STAEET ADDRESS
Ciry-sT-2IP VERQ BEACH FL 32961-2062 CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS )
CITY-81-2P CITY-ST-2P
TITLE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 receiver or t[ysteg-empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ss/with gl gther like empowered.
wfetf sl o . .
SIGNATURE: SISHUHA DA/ REVIDIRED

§-I1%-00  91-234- ugY

SlGNATU# AND TYPED OR PmNTEq YME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




