2003 NOT-FOR-PROFIT CORFURATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am
ecretary of State

DOCUMENT # 767943

1. Entity Name

HOMEQWNER'S ASSOCIATION OF SPANISH OAKS; INC.

01-23-2003 90166 039 ***%5] 25

Principal Place of Business Mailing Address
3150 NE 36TH AVE BOX 572 3150 NE 36TH AVE BOX 572
#3150 NE 36TH AVE #3150 NE 36TH AVE
OCALA FL 33479 OGALA FL 33479

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

City & State City & State 4. FE| Numbser NOT APPUCABLE Applied For

. Not Applicable
Zp Country p Counlry 5. Cenificate of Status Desired E] $8 .75 Additiona)
= o - B P M e -zFee Required ...
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agant
Neme

) “AUTNER;HOWARD ‘ Street Address (PO Box Number is Not Acceptable)
3150 NE. 38TH AVE. LOT 168
OCALA FL 34479

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Slate of Florida. | am familiar wilh, and accept

Ihe obligaticns of registered agent.

SIGNATURE
Signatms. typad or printed name of registered agent and fitls il appllcabia, (NQTE: Reg: Agent sig raquired when -l DATE
P 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F?:as Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e P 2 Dolete e ﬁ BThnge [ Addition |
wE | RUMMLER, CHAD e Aota D, QQ\& q}gg 3 |
stheer aooness | 3150 NE 36 AVE #365 STREET ADDRESS 31 s NESI AR = |
cov-si-2¢ | OCALA FL 34479 cry-S1-ap , ALY FL 2447 q z LEE
e W et mE @ S chnge O Addhion | &
HAME SMITH, JANET HAME ﬁ :
 smeer aoness | 3150 NE 36TH AVE # 421 e STRECT ADDRESS, 2. DR REED

crv-size | OGALA FL 34479 oY -ST- 7P C‘\I‘:.c.g“?mw: —
i |8 i Ol Delete . §.TME |DrfEeis & _,, R ‘ : [ Change ﬁz(Adumon L
NAME MOORE, DAVID NAME . i
STREET ADDAESS | 3150 NE 38 AVE #550 STREETADORESS [R50 ME Do A\‘(‘-‘—" ;
orv-s1-20 | OCALA FL 34478 cy-S1-2p acA, L 34T q
TITLE T 7 elets TINLE O chenge [ Addition i
NANE PONS, JUDY NAME
seetaooniss | 3150 NE 38 AVE. #330 STREETA0DPESS
ofe-st-zp | OCALA FL 34479 CIIY-S7-71P .
TE D el me ‘K‘ Chchange [ Additon
NavE BLOSS, BOB i NAME A u{w%\i‘b\é& :;La.-b
smeer aoness | 3150 NE 36 AVE. #319 STheET aooress |1 SO & N e
om-si-3r | QCALA FL 34479 avsrze IO ek, FL 34419 )
e D /et T T [Changs  [Addlion
e HANCOCK, COLETTE e wb%sorz%e:c Q 3‘3
sTheeT ooress | 3150 NE 36 AVE. #376 sreeTaooress | SO PNE BL AV :
orv-sre | OCALA FL 34479 avsrze (eaAa, FL 441G
12. | nereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certity that tha infarmation

indicated on this report or supplemental report is trus and accurale and that my signatura shall have tha same legal effect as if made under cath; thal | am an ofiicer or director

ot tha corparation or the racetver o trusiee empowered 10 execute this report as required by Chapler §17, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment &, addrass, with ar like empowered. %
SIGNATURE: HASTEIREQUEES oS

: RINTED HAME OF SIGNING OFFICER OR DIRECTCR




