-

2000 UNI[FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751601

1. Entity Name

THE OAKS ASSOCIATION, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90132 003 ****5] .25

Principal Place of Business Mailing Address

639 AVENUE F. NW 639 AVENUE F. N.W.

APT 1 APT 1
WINTER HAVEN FL 33881 WINTER HAVEN FL 338814075
us us

U AN AT YO

2, Principal Place of Business 3. Mailing Address

IO R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2876593 Not Applicable

Zip [N Country Zio Country 5. Certificate of Status Desired O ?i.gg‘lﬁrded;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Name ~ ;1{ e w7 v S
erzoq Jose g h.
HERZOG, JOSEPH Street A:c_i‘gr??ssg(?. E!og\gnaber |S§3t .:Accep abé)' [,() .
205 7TH ST SW = -
WINTER HAVEN FL 33880 _(ownler Haen |
City ) FL Zip g’Od?ffo

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the state of Flofida.

SIGNATURE JUS }) #6/"20% fg'@éln—f—- /&M %7 WM

3/7/00

Signature, typed or printed name of ragismoeﬁagent and title it applicable. (WFE‘ Hsgnstere(#\gam sigrature required when reinslatingv U DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
| FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
K OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE D B Delete TITEE D, M Taheli l = d] kicnange O Additon |
- Koe WYSE, ESTHER e ¢ A F Wil #3 5
1 STREET ADDFESS | 630 AVE F, NW #2 STREET ADDRESS ﬁj 78 Eé: in . 338/ e
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP { é}’}l oy
TITLE vD (R Delete TILE \/D . . (& Change (] Addition &
N BENNICK, PATRICIA e COrascenn, Virinorn
STREET ADDRESS | 630 AVE F, NW #3 STREET ADDRESS ’\54“9 & Hills 1ale D
cm-ST-2P | WINTER HAVEN'FL"33881~ 7~ — =~ - jomsrar wbupndalde., Fl, 33823
TIME sSD JX Delete TILE sd e RA.crange [ Acdition
NAME HALEY, DIANE NAME ‘f-/e,f‘z.o Cﬁ; J DJQJ’I e pd
STREET ADDRESS | 2G5 -7TH ST SW STREETADDRESS | B35 A S 77 S..
arv-s-2P - | WINTER HAVEN FL 33881 Ciry-ST-2ip W /ﬂTé/‘ f:/dje}?, IE7 33&2’ 0
Tme D &, Delete Tme . e Dohange [ Adettion
NAME HALEY, MARIAN NAME 9/¢ Maha y MNerni! l
STREET ADDRESS | @ KENNETH RD sTheET D0ress | XG53 VerYoras] Larne
crv-stzP | MABLEHEAD MA CITY-ST-2IP oS nee. ) sH45ES
TMLE 1] ] Delete TILE [ change [ Addition
NAME PRETIZE, NANCY NAME
STREET ADDRESS | 3916 CYPRESS LANDINGS N STREET ADDRESS
omv-st-2¢ | WINTER HAVEN FL CITY-ST-2P
TIILE PD Delete TITLE [ [ change [ Addition
e HERZOG, JOSEPH X e Herz09, JoSeph.
STREET ADDRESS | 995 7TH ST SW swerraoveess | F 34 T ol . S/
orv-s1-2¢ | WINTER HAVEN FL CITY-ST-2P Litler 7‘-/1'2,1/.3/’)J £/ 33580

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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Stawnes; and that my name appears in Block 10 or Block11 i

changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE:

SN OUIRED

Fobo

K3 3174

SIGNATURE AND TYPED OR BAINTED NAME @F SIGNING OFFICER OR DIRECTOR 7 Date

Daytime Phone #




