2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 50
. Entity Narme e

CR2E037 (9/99)

SPRING OAKS HOMEOWNERS ASSOCIATION, INCORPORATED 01-20-2000 90214 009 ****61 25
Principal Place of Business Mailing Address
50c CREEL-BAMRAVE P.O. BOX 160232 o
ALTAMONTE-SRRINGS-EL-J8H14. ALTAMONTE SPRINGS FL 327160232
S us .
127 e Wekwa Cire
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
LTAMONTE S’RN s FL 59-3454361 Not Applicable
Zip Country Zip Country " . $3_75 Additional
3 a7 (4_ U. 5‘ 5. Certificate of Status Desired [ Pee Roquired
6. Name and Address of Current Registered Agent __7. Name and Addrass of New Registered Agent
- - - - 7 - Name
C. DAV!!LB LACKWELL
SABUW Street Address (P.0. Box Number is Not Acceptable)
606-GREENBRIAR-AVE—
ALTAMONTE-SPRINGS-FL-S2744— 727 Livtie Wekiva Grae
. City Zip Cade
Avmaronme Serivags. FL | “S5omig-
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 Flerida.
R e E A T S £ mme
PRI TR I S
HaEr- - ;- i .
SIGNATUR ""’4_:4“:’ ' il C.VAvip BLJ'\C-KW e Prres: . . 4\[1 \/OO
ignature, typed er printod name of registared agent and titla if applicabla. (NOTE. Registered .;gant signature requiraﬂhen rainstating) f [ DATE
FILE NOW: 8. Election Campaign Financing . $5.00 May Be Make Check Payablie to
FEE IS $61.25 Trust Fund Contribution. ‘@o Added to Fees Department of State
10, g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D X, Delete TILE D [ Crangs Addition
Wi |KAUFFMAN, JOHN E ' e Dunn, oty L a
STREET ADDRSS | 626 MOCKINGBIRD LANE stoeEy anpress | GOS ASHBERRY ' . ,
omv-st-2¢ | Al TAMONTE SPRINGS FL 32714 CITY-ST-2P A LcaronTte SPﬂlnc\s_ b3 5N 5:-1‘7“]‘
TITLE D 'ﬁ Delets TITLE S ] Change mAddition
NAKE KINTNER, HOWARD BRITT ' NAME F@TE, GA-
STREET ADZRESS | 542 TEAKWOOD. AVENUE sTREcT a0DESS | 513 G REENBRIAR. BuvD .
orst2¢ | AL TAMONTE SPRINGS FL 32714 crstze | Alsamonte Serines, Fl 32714
ITLE P o O Deleta TITLE V. P K Change [ Additon
NAME SABULSKY, SCOTT NAME | SABULSKY, SCOTT A
STREET ADORESS | 606 GREENBRIAR AVENUE siacer aopiss | G OG GREEMBRIAR AVE.
arv-st-70 | ot TAMONTE SPRINGS FL 32714 CITY-§T-21P ALTANONE S’mtnﬁs, Fl- 324
TITLE T 3 peletz TILE [ Change  [7] Addition
NAME WELCH, LORRAINE NAME
STREET ADDRESS | 805 APPLEWOOD AVE. STREET ADDRESS
CrY-ST-27 | ALTAMONTE SPRINGS FL 32714 CirY-ST-2¢
TITLE D O Delete TITLE g’ Davm ﬁcnange [ Addition
NAME BLACKWELL, DAVID NAME LACKWEREL., PRV .
STREET ADZRESS | 513 GREEN BRIAR BLVD vz anoress | 77 e WeEriwa Crre.
omv-s1-2> | Al TAMONTE SPRINGS FL 32714 ovsre | AlAMonte Jerines , Bl 32714
TTE D : R Dets TTLE D Ol Change B8 Adtition
NAME LARRY, GILBREATH NAME G ALPREATH, NANY
STREET ADDRESS | 606 COLBY CT ' STREETADORESS | GotX,, ConBy
cm-STZP | ALTAMONTE SPRINGS FL 32714 om-sezp | A monTE SPRINGS, FL 30714 B
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.'l further certify that the fnformation
indicatad on this repart or supplemgntal report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrusiea empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
K changed, or on a__n aitacrjmen.t with gridddrels. with all other like empowered.
) - L7 £ i) G g A S & .
SIGNATURE: 7 4z @ DAN® Buackwew Voo 40T7-TH-4755
!' SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Datef Daytime Phone #




