N
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

0033744

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000000595

1, Entity Name

THOUSAND OAKS PHASES 6-9 HOMEOWNERS' ASSOCIATION

+ INC.

Secretary of State

02-17-2003 90255 039 ****65] .25

Principal Place of Business

8105 STATE ROAD 54
NEW PORT RICHE FL 34655

Mailing Address
8105 STATE ROAD 54

NEW PORT RICHE FL 34655

2. Principal Place of Business 3. Malling Address

AR

MG

I

Suite, Apt. #. etc. Suito, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O-S - O 3 8 cp (030 Not Applicable
Zi ' “Céuntry CZip Countr: - ) ddlifi
® mhtd P oumry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORSI, PATRICIA .
8105 STATE ROAD 54 ¥
* NEW PORT RICHE FL 34655

¥

PATRICIA ©. BoCk

Street Address (P.C. Box Number is Not Acceptable}

Silcg S.r. 5S4

City

New PoRT RicHeY

Zip Code

FL | "34bss

8. The above named entity subiﬁijs 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 registered'agent.

P 0 muh

SIGNATURE

2l4]oz

Slignartura, typed or printed name of registarad agent and title if appiicabla,

{NOTE: Registered Agent sighature required when reinstating)

DATE

7

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable o
Florida Department of State

$5.00 May Be
Added to Fees

10. _OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD ,£<;." Delete TITLE D R’Cnange (7] Addition é‘
NAE ORSI, PATRICIA NAME PATRICIA O. BLCLK S
STREET ADDRESS | 8105 STATE ROAD 54 STREETADDRESS | @A 1 O S s.12. €+ E
cm-s1-22 | NEW PORT RICHE FL 34655 avsize | NeW PoRT RICHEY, FL 3455 o
TITLE SD 3 elete TITLE SD ’MChange 1 Addition | &
NAME ORSI, JULIE N NAME ORS}, Jvti = e
STREETACDRESS | 81065 STATE ROADS4™ " T = F T Em TR STREET ADDRESS [P 1O S S.E. 54’ TS TS - on -
arv-s1-2° | NEW PORT RICHE FL 34655 _ ery-S1-21P New FPorRT RIc H eY, FL 3465% "
TITLE VD 2t elete TITLE NTD 12<Cnange [ Addition §
Nave ORS|, DEBORAH Nave oRrsl) DERoRAH |
STREET ADDRESS | §105 STATE ROAD 54 STREETADDRESS | @ 1 O - §.R. S¥

orv-st-2f | NEW PORT RICHE FL 34655 oSk | New PORT RICHEY, FL 34L5%

THLE 07 Detete e ’ [J Change [ Addition

NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-S1-21P ) b
TITLE [ Delste TITLE () Change [ Addition R
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TLE 1 Delete TIILE ] change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP LITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustae empowered to execute this report as r
changed, or on an attachment with an address, with all other like empowered,

y Si

SIGNATURE: _PRENABURE REQUIRED

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath: that \ am an officer or director
aquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2]4]oa  (127) 215-1414

QIRNATIIRE ANDG TYOED AD DOIRTEDN MASE e o8 -



