2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

1. Entity N
mly Name 08-25-2003 90096 022 ****61.25
OAKVIEW UNIT 9 HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
215 MCDONALD STREET 215 MCDONALD STREET
LAKELAND FL 33806 LAKELAND FL 33806
Sulte, Apt. #, etc. . Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 50-3743827 Applied For
Not Applicable
i ' 2i Count iti
Zie Country P . ountry 5. Certificate of Status Desired O $8'75 A'ddutuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= R S RO o T meems mmm L Tromes o SITTE i . - |Name L -l i R - T
BURT. GEORGE R Street Address (F.O. Box Number is Not Acceptable)
215 MCDONALD STREET
LAKELAND FL 33808
e City Zip Cede
[ w FL
8. Thg.'abqve named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Bpiigations of registered agent. -
R Sy
SIGNATURE ==
\ N Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. FILE NOW: FEE l 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, miri will be $236.25 Trust Fund Contribution. L Added to Fees Florida Department of State
"-'-'_-‘—w-.‘__-__-__d-__,_.-w—l—- - R
10. OFFICERS AND DIRECTORS ) B KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
7 .
TITLE D o O Detete TITLE . [dcGhange [ Addition
NAME BURT, GEORGER .- NAME
STREET ADORESS | 215 MCDONALD STREET STREET ADDAESS
CITY-ST-2IP LAKELAND FL 33806 CITY-3T-2IP
TMLE D O peiete TIMLE [Jchange [ Addition
NAME BIRKNER, JOSEPH M NAME
STREET ADDRESS | 215 MCDONALD STREET STREET ADDRESS
CiTY-S1-2F LAKELAND FL 33806 i CITY-ST-2IP
TIMLE D T " [ pelete TIME ) ' "[Qcnange [ Addition
NAME BURT, JEAN NAME
STREET ACDRESS | 215 MCDONALD STREET STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33808 CITY-ST-2IP
TITLE [ Delete TIFLE [CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-ZIP CiTY-S§T-2IP
TTLE [ Delete TALE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE - [ Delete TILE : {Jchange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, cr on an attachment with an address, with alt othgt like empowered.
Ny
SICNATURE: — SUCATURE /RELGED o ) L SA- 23

CR2E037 (4/03)



