2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04357 _ Jan 16, 2001 8:00 am
- Sy ame o Secretary of State

1
OAK TREE GARDENS HOMEOWNER'S ASSOCIATION, INC. 01162001 90050 034 =61 25
Principal Place of Business Mailing Address
2561 5. PARK AVE. 2561 S. PARK AVE.
TITUSVILLE FL 32760 TITUSVILLE FL 32780
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: - R . ‘___,____59;2823601 Not Applicable -
Zp Country Zip Country 8. Cerlificate of Status Desired O gg.gglﬁ:j;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
ROBINSON, JEAN Street Address {P.O. Box Number is Not Acceptable)
2561 S. PARK AVE.
TITUSVILLE FL 32780 .
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typad or printad nama of registerad agen and ttle If applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check:_ngablgjo , L
- = = FEEAS $61.25: w27 T Trust Fund Contribution. -0 ---Added to Fees=~* = |~ =~ "““-"-‘Depaﬂ?ﬁeﬁf;df State® =~ — —
10. OFFICERS AND DIRECTOIJRS ” 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D A Delete e D Ol change [ Addition
e DAVIS, RENE AN Ru+t WeRD
STREET ADDRESS | 9577 S PARK AVENUE sneeraooeess | 2663 6. PARK pve.
ov-st2P | TITUSVILLE FL CITY-ST-2IP Titusvitle, Fl 32752

STREET ADDRESS
CITY-3T-2IP

staeeT A00REss | 2561 S. PARK AVE.
orv-st-2F | TITUSVILLE FL 32780

TILE TD ' ] Detete TNLE {7 change [ Addition

NAME ROBINSON, JEAN NAME

TiTiE D O pelnte TITLE ) change [ Additicn

NAME . | HEFFINGTON, PHILLIP NAME

STREET ADDRESS | 2565 S. PARK AVENUE STREET ADDRESS

CY-ST-2IP TITUSVILLE FL CITY-ST-21P

LE S O petete TIME O Change [ Addition
.__,__—N—AME - -NAZ_Z,.AREI\JAN- z . < — gy = S vﬁiﬂg:.—-’"_’— Er i Jy D S TR SRR e - - e
“TwE OO | 9597 S PARK AVE T swenooess|—— =

CITY-5T-21P TITUSVILLE FL CITY-5T-2IP

TITLE ' Ol betete TLE O] Change L] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE {Jchange [ Addition

NAME NAME

smzfsrwuness ' STREET ADDRESS

oTy-sT-ze CITY-5T-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efpRewgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpregnt with an add all other like emp red
2 ‘?& MAED G 42 /£/
A )= TN LA / 9/
4 Cata

SIGNATURE: nag
SIGNATURE AND TYPED QA EXINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytima Phora #

§
g

v

]

CR2E037 (10/00)




