2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755379

1. Entity Name

OAK HARBOUR ASSOCIATION, INC.

Principal Place of Business

2180 W SR 434 #5000
LONGWOOD FL 32779-5044

Mailing Address
2180 W SR 434 #5000

LONGWOOD FL 327795044

2. Principal Place of Business

3. Mailing Addrass

R

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90206 003 ****5] 25

VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2058222 Applied For
Not Applicable
Zi Count Zi Countr iti
P & P Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, JAMES INE W JR.

SENTRY
2180 WE

MANGEMENT, INC.
ST SR 434, STE. 5000

LONGWOOD FL 32779-5044

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registerad Agent signalure raequirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election
Trust Fu

Campaign Financing
nd Contribution.

35.00 May Be

Added fo Fees Florida Department o

Make Check Payable to

f State

R

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS

Tt vD Delete Tme vl [ Change Addition
e MASELLIS, STEPHANIE R e Dowiing, C HHALES X
STREET ADDRESS | 430 OAK HAVEN DR smeet aooress | 4SS ol que;./ o,

cmv-st-2P | ALTAMONTE SPRINGS FL 32701 eIy -§T-2IP gf'féma;g_%.ﬂg)/'/ﬁu; S FL 32701

TILE SD [ Delete it rﬁ comnS /I T2LEARCD, Joun B Change  [J Addition
NAME MCCOMAS FITZGERALD , DANA NAME [ y PRw

streeT ADDRESS | 450 QAK HAVEN DR seer aoomess | 4 SO ORK HIER DA «

crv-s-77 | ALTAMONTE SPR FL 32701 orv-stzpr | /L TAmontC S //""‘7 s, L 3270/

TITLE 1D O Dskete TITLE ’ CIchangz [ Addition
NAME KQEYZ, ED NAME

sTReeT ADDRESS | 467 OAK HAVEN DR STREET ADDRESS

erv-s1-zP | ALTAMONTE SPRINGS FL 32701 Ciry-S1-2P

TITLE D [ Delele TITLE [JChange  [] Addition
NAME WHITE, NANACY NAME

sTAEe? ADDRESS | 452 OAK HAVEN DR STREET ADCRESS

cav-s1-2P | ALTAMONTE SPRINGS FL 32701 CIy-ST-2IP

me D O Delete e BChange [ Addtion
HAME HARTNETT, BONNIE NAME HAA TWETT, Por/ait

STREET ADDRESS | 493 OAK HAVEN DR swrer a00ess (Y2 > DK G uewr D

orv-st7 | Al TAMONTE SPRINGS FL 32701 ovstaw YFlemonte SPrus S, FL DR20/

TITLE PD O Delete TITLE P i [ Change [ Addition
NAME SELLS, JO ANN NAME o

STREET ADDRESS | 529 OAK HAVEN DR. STREET ADDRESS

Cry-sT-2P | ALTAMONTE SPRINGS FL 32701 QinY-ST-2¢

12. ) hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart or supplamental report is frue sméi accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver 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 w1th all other, I|ke empowered,

SIGNATURE:

:j'"
‘%M A D"ZA =

OVIRED R es/eat

3/ P/3

|

CR2E037 (10/02)



