2007 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am

CR2E037 (5/01)

DOCUMENT # N99000006568
1~ Entiy Nam Secretary of State
08-31-2001 90002 030 ****5]1 25
OAK CHASE PROPERTY OWNERS ASSOCIATION, INC. 7
Principal Place of Business Mailing Address ( u
3207 CARDINAL DR. 2ND FLOOR 3201 CARDINAL DR. 2ND FLOCR 87 1
VERO BEACH FL 32961-2062 VERO BEACH FL 320612062 §0062
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicablo
Zip Couriry Zip Country 5. Certiicate of Status Desirsd ~ [J  $6+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T e T T [ S e am e e w2z = Namg —==% e e L LT T aEe e mre e ez
CHASE DAV'D a Street Address (P.O. Box Number is Not Acceptable)
3201-CARDINAL DR, 2ND FLOOR
VERO'BEACH FL 32961-2062
- ﬁ / / City FL Zip Code
8. The above named entity submj statem rine purpose of changing its registered office or registered agent, or both, in the state of Florida.
501 /s/
SIGNATURE #
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P1D O Delete TILE ‘ [C3change [ Addition
NAME CHASE, DAVID B NAME
STREET ADDRESS | 3201 CARDINAL DR, 2ND FLOOR STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32961-2062 CITY-ST-21P
me | VD O oelete THLE © Ochange ] Addition
woE” | MARKLEY, JOHN NAME
streer ADDRESS | 3201 CARDINAL OR, 2ND FLOOR STREET ADDRESS
orv-s-22 | VERQ BEACH FL 32061-2062 oiy-s1- 2 ,
TMLE sD ' ' ’ "0 pelete me [ change [ Addition
NAME ROBINSON, PETER NAME
STREETADRESS | 3201 CARDINAL DR, 2ND FLOOR STREET ADDRESS
oTr-s1-ap | VERQ BEACH FL 32961-2062 GirY-§T-21
TME [ Detete Tme : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rg
of the corporation or the receiver or truste,
changed, or on an attachment with an a; Il other like empowered.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that pny ngfne appears in Block 10 or Block 11 If

SIGNATURE: ___SIG REQUIRED 8/

e e e

%




