2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724672

1. Entity Name

THE OAKS ASSOCIATION, INC.

Principal Place of Business

1915 WOODCREST DRIVE
WINTER PARK FL 32792-2455

Mailing Address

1915 WOODCREST DRIVE
WINTER PARK FL 32792-2455

2. Principal Place of Business

3. Mailing Address

Suite; Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90110 013 ****51 .75

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59‘3212486 Not Applicabie
Zip Country Zip Couniry 5. Certificale of Status Desired O Eg';esqlﬁ:’:;ﬁona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
L "AEN SEGPEST o
CASON, JOAN Street Address {P.O. Boy Number is Not cegabla E,
1915 WOODCREST DR ? ﬁ
WINTER PK FL 32792 _ —
ity i Code
I 1ER Phack FL 357920

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sonrelBEN SECREST PD

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered A;‘Em sigrature required whel

/ '/.;f‘/ 02~

OATE

FiLE NOW: FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TITLE 1D [ Defete TILE [J Change B&TAddition
e LESE, DOROTHY A e ’,6?::%/ SEGRE ST

STREET ADDRESS | 1919 WOODCREST DR STREET ADDRESS | ) @ 2 F LoD 5T b&

omv-s1-22 - 1WINTER PARK FL 32792 CiTy-S1-21P Lotk TEL K, F L. 32792~

TILE sD O Delete TITLE O change 3 Addition
NAME HADFIELD, RITA NAME

STREET ADDRESS | 1925 WOODCREST DRIVE STRECT ADDAESS

cry-st-2¢ | WINTER PARK FL CITY-ST- 2P

TIMLE PD ) B Delete” e - - -7 T [Jchange [ Addition
NAME CASON, JOAN NAME

STREET ADCRESS | 1915 WOODCREST DR STREET ADDRESS

crv-sT-2¢ (WINTER PARK FL 32792 CITY-ST-2IP

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE [ Delete TITLE [Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS .

CITY-ST-2F a CITY-ST-2P

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 eifect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: Do zg%ﬁwmﬂﬂi?EE%E%@m%M

SENATURE AND TYPED OR DRINTED NAME OF SicNG oEFICER OR DIBECTAOR &

1ag foz 47 (2g. Mot

Nata MNautirma Phorne %

CR2E037 (9/01)



