- N

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 30, 2003 8:00 am

DOCUMENT # N04357 Secretary of State

1. Entity Name 06-30-2003 90062 035 ***%5] 25

OAK TREE GARDENS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
2561 §. PARK AVE. 2561 S. PARK AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32760
us us
2 Principgt Place of Bﬁ"ess 3. Mailing Address ”mlm I“ II” Imll m Im' ’I I ll"lll“ m“ IIN Immm |||I
A593 ARE MWE. 14503 S, TheK Ave .
Suite, ARt #, e, Siite, ApL. ¥, elc, §F/CHECK HERE IF MAKING CHANGES
City & State \1y & State 4. FEl Number 59-2823601 Applied For
fTL[bWa.b Fd— ‘7[/) C1 F;Z* Mot Applicable
Country pr d Country o . $8.75 Additional
ér;l ’7 9(:) ‘3 ‘3’7 S/O US 9 5. Certificate of Status Cesired [ Fee Required
§._Name and Address of Current Registered Agent. e —- ).~ _ __.___ 7. Name and Address of New Registered Agent_ .. . -

Ve Werlii Micreeeo ]
ROBINSON, JEAN - Ty -
2561 5. PARK AVE. S ARG AT T BAEY WE .

TITUSVILLE FL 32780

YIS e FL |42

8. The above named entity submits 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 registere .
T4 ) 4’4’?5’/ 03

SIGNATURE
Signature, typefl or printed name of registerad agent and title if applicable [NOTE: Regislered Agant signature required when reinstating) ATE
o :
FILE NOW: FEE IS $61.25 8. Blection Campsign Financing $5.00 May Be ! Make Check|Payable to
Trust Fund Contribution, O  Addedto Fees Florida Department of State
{m ) "
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES T() OFFICERS AND DIRECTORS IN 10
TiE D 1 Delete TimLE VD /Kj Change (] Addition
NAKE WILLIAMS, CYNTHIA K NAME
sReeT aDoRESS | 2685 S. PARK AVE STREET ADDRESS
or-st-zP | TITUSVILLE FL 32780 y CITY-S7-7F
TILE TD ﬁoem TITLE CJchange [ Addition
NAME ROBINSON, JEAN NAME
STREET AnDReSS | 2681 §. PARK AVE. STREET ADORESS
orv-stze | TITUSVILLE FL 32780 CHTY-ST-2IP - -
TTLE D [T Delete TITLE O change [ Addition
NAME HEFFINGTON, PHILLIP NAME
sTreer s00ResS | 2565 S. PARK AVENUE STREET ADDRESS
onv-sT-zf | TRFUSVILLE FL CiTY-ST-2P
TIMLE S O elste TITLE D mChange (] Addition
NAME MAZZARE, JAN HAME

STREET ADORESS
CITY-§T-2IP

sTheeT anoress | 2697 S PARK AVE
CrY-ST-2P TITUSVILLE FL

] Change Mddilion

TILE [ pelete TITLE

NAME NAME rKAE K. HICKERSCORS

STREET ADDRESS SREETADORESS | 2S5 A'D S . PARKL AVE .

OY-ST-2IP OV-SHIP | TS VI%&: . 5;‘79 s)

TILE O pelste MLE af‘r’ [ Change Addition
NAME HAME Kelis ,LH CIERLOAD o
STREET ADDRESS STREET ADDRESS uﬁ—q 5 S p/_? ,Q L m/g

CITY-ST-21P CITY-ST- 2P ~ TZ[‘.'?L//CM 22_7 f@

12. | heraby ertify that the information supplied with this fifin gdoes not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an gddress, with all otper like empowered. . ) C&DI?
Kol thekeose Tosrhz YLD

SIGNATURE:

CR2E037 (10/02)



