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2001 UNIFORM BUSINESS REPORT (UBR)

_,“!"j v)

9/14/01-90008-041-$61.25-561.25

1. Entitly Name

DOCUMENT # N00000003883
OXFORD MOOH HOMEOWNEBS ASSOCIATION, INC.

FILED
ARY OF 214
{ OF CORPORA

01 SEP 25 PHIZ

P}incipal Place of Business
“ 124t SEMORAN BLVD. STE 165

Mailing Address.
1241 SEMORAN BLVD, STE 189
CASSELBERRY FL 32707 ~

1
A4

It
Tl

45

CASSELBERRY FL 32707

R s ARG

2180 W SR 434 2180 W SR 434
Suite, Apt. #, etc. - Suile, Apl. #, &tc. DO NOT WRITE IN THIS SPACE

STE 5000 STE 5000 —
City & State o~ City & State 4. FE! Number Applied

LONGWOOD FL LONGWOOD FL 59~3658987 Not Applicable
Zi Count 2 Counti o ) 8.7

3 2; 79 ountry :? 274 un Ir’;q 5. Certificats of Status Desire¢~ (J ?ea qu ‘ﬁf‘;“;ﬁm"

6. Name and of Current ad Agent_ . | _ _ —-..7._Name and Addrens of New Registered Agem.ﬂ. - -

- . -

‘BEEMAN, WALTER D JR
1241 SEMORAN BLVD, STE 185
CASSELBERRY FL 32707

T JAMES W HART JR

Street Address (P.Q. Box Number is Not Acceptabla)

SENTR

MANAGEMENT INC

2180 W SR 434 STE 5000

" LONGWOOD

Zip Code
FL I 32719

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agant, or beth, in the state of Florida.

'8/31 2y

SIGNATURE
B

M,Ww\umwmﬂmiwwe. {NOTE: Registorod Agenl signihirs ratuited when reintLaing T ! DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

TIE TPDT T T 7 etete e O Change L Addition

NAME waltfer Beeman NAME '

TS| 1241 Semoran Blvd Ste 185 STREE] ADORESS

or-§1-2¢ r‘A_Eqp'l berry, E] 32707 gry-st-2e

TE r: VP.D "'“ bt ; O Delete TME O change  [J Addition

NAkE woess | E_Bruce Lawson haE ommess

stE_EST_ZP 1241 Semoran Blvd. Ste 185 P,

- Cagoeiberry,—FR1—32757 P - e — — -

TTmET T 715'—\'5‘ ‘-—-*“':'1«"” T DOoege™ TfWRE T T T T TTTT o T = T M change T [ Addition

NAME l:] Sty H‘-#—-J NAME

STHEEY ADDRESS aomi Pham . STREET ADDRESS 1

P 1241 Semoran Blvd Suite 185 Y-S

Tne Ldbbt'.l.UELrYl Ll Y 2L 77 DDBIE[B TME Dmﬂ DMG“]M

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-ST7-2IP

e [3 Detete TE Change  {J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS (/\ r)/\p

rY-S1-2IP UTY-ST-21P

RILE O petere - TMe O Changs (3 Addtion
4 NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY.ST-0P onY-S1-2IP

12. | hareby certity that the information supplisd witl
Indicated on this report or supplementa
of the corpnrahon of the receivey, or iu

is fifin:
# true an

nd

does not qualify for the exemnption staled in Section 119 07 3)(1), Froriga Statutes. [ further certify that the information
accura!e and that my signature shall have tha same legal @ 1ecl as if made under cath; that | am an officer or director

T like empowered.

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7// 7 G777

'.'ED i/

CR2E037 (5/01)
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