2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7886

1. Entity Name

OVEROAKS PHASE | OWNERS ASSOCIATION, INC.

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90050 003 ****5] 25

Principal Place of Business

Mailing Addrass

4100 ENCHANTED OAKS CIRCLE 10610 METRIC DR
KISSIMMEE FL 34741 STE 190
DALLAS TX 75243
us

2. Principal Place of Business

3. Mailing Address

T

T

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2509156 Applied For
- Not Applicable
Zip CounFry Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIDD' ANDREW-E e i it Street'Address (P.O-Box Number is'Not Acceptable)
-~ - -- ~4100:ENCHANTED OAKS:CIRCLE
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signelure. typsd or printed name of registered agen and tite if applicable. (NOTE: Registered Agent signatura requirad when reinstating) CATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change  [] Addition
HAME NOBLE, R. EDWARD NAME
STREET ADDRESS | 4100 ENCHANTED QAKS CIRCLE STREET ADDRESS
CITy-S$T-2IP KlSSfMMEE Fl. 34741 CITY-ST-2P
TITLE viD 3 Delete TITLE O change [ Addition
NAME KIDD, ANDREW E NAME
STREETADDRESS | 4100 ENCHANTED QAKS CIRCLE STREET ADDRESS
CITY-ST-2ZIP K|SS|MMEE FL 34741 CITY-ST-20P
TITLE sSD [ pelete TITLE [J Change [ Addition
NAME HAWLEY, TIM _ _ . R 1" [ p— e T i
" STREET ADBRESS | ~ 1714 GOLFVIEW DR STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34746 CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delate TIME [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CIvy-$T-2P CITY-5T-21P

12. | hereby cerify that the information supplied with this filing
indicated on this report of supplemental report is true an

changed, or on an attachment wi r wit]

all cther li

does not qualify for the exemption stated in Section 119,G7(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SYCEN/

4079251 Soo

of the corporation or the receive(rﬁustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addre; [ d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/sfes

Daytima Phona #

CR2E037 {10/00)



