t

26’02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003883 May 15, 2002 8:00 am
1 Enty Namo | Secretary of State
OXFORD MOOR HOMEOWNERS ASSOCIATION, INC. : 05-15-2002 90112 047 ****61.25
Principzl Place of Business Mailing Address )
2180 WEST SR 434 210 WEST SR 434 11
SUITE 5000 SUITE 000 ‘
LONGWO(_JD FL 32119 LONGWOOQD F1. 32779 ;
> S > v | A MO RERICR
Suite, Apt. # etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & Siate ‘ 4. FEI Number Applied For
4 50-3658987 Nol Applicable
4 Gountry Zp Country | 5. Certificate of Status Desired O ?g'ggq '.J‘ﬂi\::ledti’tional
6. Name and Address of Current Registered Agent y 7. Name and Address of New Registered Agent
Namie
_ -HART. JAMES W JR Slre:at Address (P.O. Box Number is Not Acceptable)
[ SENTRY MANAGEMENT INC. 1 ' S
2180 W SR 434 STE 5000 — T
LONGWOOD FL 32779 y FL [?°

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the state of Floriga,

SIGNATURE '
Signatura, typed or printed name of registered 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
NOW; . = ‘ . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution.  + [ Added to Fees Department of State
e . . ! . e o

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD O Delata TITLE ) O change [ Adaition | 5
NAME - +| BEEMAN-WALTER NAME . . <

. h : I~
STREET ADDRESS 1241 SEMORAN BLVD STE 185 STRECT ADDR§§S 8
CITY-57-7IP CASSELBERRY FL 32707 CITY-ST-2IF §
TILE oV 3 Gelete TITLE . |vD Change  [] Addition |G
NAME " JLAWSON, E.'BRUCE NAME :
STREET ADDRESS | 4041 SEMORAN BLVD. ST E185 STREET ADDRESS
CITY-ST-2P CASSFLBERRY FL 30707 OITY-ST-2P
TITLE STD 1 pelete TITLE “1SD e Changs [ Addition
MVE " | PHAM, NAOMI ME g | N

] w

STREET ADDRESS | 1941 SEMORAN BLVD, SUITE 185 STREET ADDRE3S
CiTY-5T-71P CASSELBERRY FL 327'07 CITY-ST-2P
TILE [ pelete TITLE : [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE O Detete TILE : {0 Change [ Addition
NAME NAME "
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITy-s7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report iggrue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or ylistee empfiwered to efbcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmepft withran ;..-- o4 with arr like empoweared. i

SIGNATURE: 77 ) YRED e L, Por ey OH-C3-O3,

AMEDF sflfdn(oé?lcsa OR DIRECTOR Date Daytima Phone #

L]




