2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724672 Jan 30, 2001 8:00 am
1. Entity Name
~ Secretary of State
THE OAKS ASSOCIATION, INC. L 01302001 90095 018 *F+*6] 25
Principal Place of Business Mailing Address
1915 WOODCREST DRIVE 1915 WOODCREST DRIVE
WINTER PARK FL 32792-2455 WINTER PARK FL 32792-2455
T s IR A RRRTA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
59—3212486 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g'gg Lﬁ::letiiltional
| ——— 6.-Nameo and Address of Current Registered Agent — —_7.-Name and Address of New.Registered Agent
Name
CASON. JOAN Street Address (P.O. Box Number is Not Acceptable)
1915 WOODCREST DR
WINTER PK FL 32792

City Zip Code

FL

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
Signalure, typed or printed name of registered agent and titte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE TD [J Dalete TILE [(J Change  [J Addition
NAME LESE, DOROTHY A NAME
STREcT ADDRESS | 1919 WOQODCREST DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
me SD 0 Deete TITLE DI change [ Addition
NAME HADFIELD, RITA NAME
_ TReeT AooRess | 1925 WOODCREST DRIVE - STREET ADDAESS
orr-sT-zP | WINTER PARK FL T - CITY-51-21P
TE PD 1 Detete TILE D B Change (] Addition
N CASON, JASON NAVE ASoN, TOAN
sTREET a00RESS | 1915 WOODCREST DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-§T-2IP
TITLE 0O Delele ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TITLE 1 Delste TITLE Ol Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with aaaddress, with all other like empowered.
AT AT DRED b A
SIGNATURE: __ AT A LAAE =y b7 L4711/
st;_uﬂuxie AND TYPED OR PRINTRD HAME OFSIGNING OFFICER OR DIRECTOR Data Daytime Phona # i

W Sy

CR2E037 (10/00)



