2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 726559 Secretary of State
1. Entity Name 02-05-2003 90170 001 ****561.25
SPRING OAKS HOMEOWNERS ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address
€20 ORCHID LANE P.O. BOX 160232 :
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32186 22002924
us us
e e R R MR

Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3454361 Applied For

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agedt™ 7. Name and"Address of New Registered-Agent
Name
SMITH, W L -
' Street Address (P.O. Box Number is Not Acceptable}
620 ORCHID LANE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above namied enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ) -
W Lamab Sme}g ﬁ/j/d

*

SIGNATUR 7 .
Slgnature, typad or print e of reistera®l agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW' FEE IS $61 25 Trust Fund Contribution. D Added to Fae,;s ® Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D =l Delete THILE - L . [ Change Dkﬁdnion
v SABULSKY, SCOTT NANE WL 1Am Se A66- <
sTreeT ancress | 606 GREEN BRIAR BLVD SREETADORESS | D / 464045 AuooD
crv-sr-ze | ALTAMONTE SPRINGS FL 32714 anv-st-2p | Aetmanst & S Peivbes Fés . 7/}(
TLE VP O pelete THLE D B change [T Addition
NAME FOTE, GAIL o T L T .
streer apcress | 513 GREENBRIAR BLVD CT TN sReET ADDRESS | Tt TT
orv-s7-2¢ | ALTAMONTE SPRINGS FL 32714 OITY-8T-2IP
TIMLE 5 X Detete THLE % WA : ¢ f [ Change L Acdition
A S Lanest="2naithesas I <
NAME LYDIA, DEVIA NANE : . JA-» :
stazer aooress | 521 OAKCREST ST. STREET ADDRESS bof SPbuck ) ced Citr -
o5tz | ALTAMONTE SPRINGS FL 32714 av-srze | ArtAmouT € SO s Fe 32 7/¢f
TITLE T A oelete TTLE T _ [ Change (3 Addition
e ELLIS, HEATHER AVE Dioeemin e Welch -
smeet anoress | 519 SPRING OAK BLVD. smerraooness | O F AP POI0e O Av
arv-sr-zp | ALTAMONTE SPRINGS FL 32714 ovste | Y Tamanl & SPL Fr. BI4¢
TITLE P 1 pelate TITLE [J'change K] Addition
NAME SMITH, WL NAME %V nvThia Lee ST
staeet aothess | 620 ORCHID LANE smeeroness | 39 WoodLbAw D
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 GiTY-S1-21P ﬂFTﬁMUf‘e/ Speﬁj o S Fe. 5"9-7/;/
TIE D 7 Delete e [l change [ Acdition
NAME GILBREATH, NANCY NAME
sTreeT anoress | 606 COLBY CT STREET ADDRESS
crv-st-ze | ALTAMONTE SPRINGS Fl. 32714 CITY-ST-2IP

12. 1 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an adss mh all other like empowered.

208 SmiTh Y32  syygur o597

SIGNATURE;

j CR2E037 (10/02)



