e _______________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO7575

GARDEN OAKS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-22-2002 90187 048 ****61 .25

Princlpal Place of Business

1950 BLUEWATER BLVD.
NiCEVILLE FL 32578
us

Mailing Address

1850 BLUEWATER BLVD.
NICEVILLE FL 32578
us

2. Principal Place of Business

3. Mailing Address

(T

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2792508 Net Applicatle
i Zi t iti
Zip Country P Courr v 5. Certificate of Status Desired d $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e e —— e e e e = Narhe = = — == = —_— 3

BROOKS, LORRETTA
55 BAY DR., #1102
NICEVILLE FL 32578

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

May 22,2002 8:00 am

|

SIGNATURE
Signatura, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

7

: , 9. Election Campaign Financing 5.00 May B Make Check Payable to
ﬂ; FILE NOW: FEE IS $61 25 Trust Fund Contribution. fdded to F:‘;s ¢ Department of State
10. OFFICERS AND DIRECTORS 11. A/, ADDITPNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
e VP- xnelete i f?\'ﬁfé‘ ANKeER O3 Crange "B adaon 4 S
NAME NEWBERRY, CARL NAME 5
sreee aoovess (229 DOMINICA CIRCLE seronness | | 1 3 LWOREA WOAY 5
orv-stzp  |NICEVILLE FL 32578 ) ov-stze | AICEVIHULE Ff 3578 “NJ
TITLE P . Wﬂelmg TITLE [ Change [ Addition 5
NAME MORCOMB, WAYNE NAME
sTheeT apDRESS |55 BAY DRIVE #2201 STREET ADDRESS
orv-s1-20 INICEVILLE FL 32578 . .. . o i e L OYOSTIP ] - fim e mam .
TMLE D 1 Detets e = , mChange [ Additicn
NAME DAHL, DAVE NAME - :
STREET ADDAESS |55 BAY DR #4202 STREET ADDRESS B )25(2’02/
omy-st-2F INICEVILLE FL 32578 CITY-ST-ZIP
TIILE D 7 Dalsta TITLE € 4 Change [ Addition
NAVE BROOKS, LORETTA NAME resi ben R
stReeT ADDRESS (55 BAY DR #1102 STREET ADDRESS ’
cmv-sT-2P [NICEVILLE FL 32578 CITY-§T-2IP
NLE 1D Xoe\ete TILE A% {7 Change yAddllron
NAME CARNAZZA, JANE NAME
sTReET ADDRESS | 114 RAINBOW AVENUE STREET ADDRESS 3—:“ !U M W Ui’.,Ul ‘ l.ﬂ F‘
cmv-s1-2f  |FT BENNING GA 31905 CITY-ST-2F %60.44 D'\ i 330"1 3&5:}8
TILE 3 ' O Delete TMLE caslrey [ Change AAddmon
NAME NAME LC,I'\ 1LY 06—
STREET ADDRESS STREET ADDRESS

changed, or on an attachmegt with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all ather like empowered.

S ZPSL  FGT 540

NATPRE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIREGTOH

Date Daytime Phone #




