2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N04387 Feb 24,2002 8:00 am

1. Sty Name Secretary of State

THE OAKS OF MAITLAND HOMEOWNERS' ASSQCIATION, IN 02-24-2002 90025 041 ****61.25
C.
Principal Place of Business Mailing Address
780 DOMMERICH DRIVE 760 DOMMERICH DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2443462 Not Applicable
e . - _7__Cou.ntr‘yvr . o Zip_ e B (?,oi.lnt[y) - . 5. Certificate.of Status Desired __ . [ ,?g';’fqlﬁ?:;ﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
SUSAN Street Address (P.Q. Box Number is Not Acceptable)
780 DOMMERICH DRIVE
MAITLAND FL 32751
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Hegisterad Agent signature required whan reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D O] Detete miE D) change [ Addition
NAME BURKET, DALE NAME
stager aporess | 1505 THE OAKS DRIVE STREET ADORESS
omy-st-zr | MAITLAND FL 32751 CrY-5T-2IP
TITLE Vv ) ] Defete TITLE [ change  [] Addition
NAME HAUSHEER, CHRISTINE NAME
street anoress | 771 DOMMERICH DRIVE STREET ADDRESS
oivistze TIMAITLANDFL 327617 1 o "CITY-ST-ZP : ——— -
ILE D O Detste TITLE [dchange [ Addition
NAME EISENBERG, LYA NAME
steeT aobress | 1506 THE QAKS DRIVE STREET ADDRESS
CIY-ST-21P MAITLAND FL 32751 CITY-ST-7IP
TITLE SO O Delete TiTLE [Jchange [ Aadition
NAME BAXA, SUSAN NAME
staeeT Acoress | 780 DOMMERICH DRIVE STREET ADDRESS
CITY-ST-1IP MAITLAND FL 32751 CITY-ST-Z1P
TME B [ Delete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS : } STREET ACDRESS
CITY-S1-21P CITY-ST-ZIP
s 1 Deleta e [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-57-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres&, with all other like empowered.
&GNATURES&&@ﬁ%@ EQUISSRsan Koy 2305 H0v-AHY QTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0010617

CR2EQ37 (9/01)



