2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 18, 2001 8:00 am

DOCUMENT # 726559
1. Entity Name Secretal y Of State
18- o8k K
SPRING OAKS HOMEOWNERS ASSOCIATION, INCORPORATED 07-18-2001 90002 003 ***%61 .25
Principal Place of Business Mailing Address
721 LITTLE WEKIVA GIRCLE P.0. BOX 160232
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716 .
Us us - ABO780An
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'3454361,3 Not Applicable
W Country Zp Country 5. Certificate of Status Desired ' [ $8'75 Additional
Fee Requirad
R 6. Name and Address of Current Registered Agent. . . ... . . . - 7. Name and Address of New.Registered Agent. _
Name
BLACKWELL DAVID C Street Address (P.O. Box Number is Not Acceptable)
727 LITTLE WEKIVA CIRCLE
vALTAMONTE SPRINGS FL 32714 _
g'?)'- ' City FL Zip Code
T‘he 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 :
Signature, typed or printed name ot registered agant and title it applicable. (NOTE: Registered Agent signatura requirsd whan rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Maike Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICéRS AND DIRECTORS IN 10
' TILE D T Deete TITLE |» W] change & adition
NAME DUNN, CARL NAME Ron TOA
street aochess | 605 ASHBERRY LN. siest a00RESs | G605 PRAIRIE LA,
GiTY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-S81-ZiP A Seriw g FL BAT7(F
TILE ] [ Detete TITLE ) [0 Change [ Addition
NAME FOTE, GAIL . NAME
| streeT aDoREss | 513 GREENBRIAR BLVD ‘ STREET ADDRESS
i yomvstze | ALTAMONTESPRNGSFL 32744 . Rowsiee | . .
TMLE VP . ﬂ'nemg TIE V-P. KI Change Mhddition
i NAME SABULSKY, SCOTT NAME SoNIA Luge
stReeT AoDRess | 606 GREENBRIAR AVENUE STREETADDRESS | 51 Wi i_erwieol? :
CITY-5T-21P ALTAMONTE SPRINGS FL 32714 0 on-s-ZP | Ay SPRINGS, FiL. S 74
: TITLE T A Delete TITLE - Phohange £ Addition
NAME WELCH, LORRAINE i HAME FASE LUGO
streeT A0oRess | 805 APPLEWOOD AVE. STREET ADDRESS | @ 51 W1 et O €OD
crv-st-20 | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IF At Seun cs FL 32714
i TITLE P [ celate TITLE [ change [ Addition
! NAME BLACKWELL, DAVID NAME :
streeT apoRess | 727 LITTLE WEKIVA  CIRCLE STREET ADDRESS
CiTy-s1-2IP ALTAMONTE SPRINGS FL 32714 CITy-§T-2F
TILE D [ Delete TITLE []Change [ Addition
NAME GALBREATH, NANCY NAME
: stReeT sporess | 606 COLBY CT STREET ADDRESS
i | astze | ALTAMONTE SPRINGS FL 32714 oY ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or yrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with pr.adt)ess, with all other like empowered.
S '
: o A7 :
H CINANATIIDE- v/’ ),%RE@UHRE@ O avie B b rmewrere ilni | 407 YL ~STSE

LI

CR2E037 (5/01)

18



