2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12566 FILED
1. Entily Name : A l' 24, 2000 8:00 am
OAKS [l HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-24-2000 90067 005 ****g] 25
Principal Place of Business Mailing Address
16 CHURCH STREET 16 CHURCH STREET
QSPREY F 34229 OSPREY FL 34229-3349
us us
2 s IRV ERRATA A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l Applied For
59‘2792601 Net Applicable
ap Country - Zp Country 5. Certificate of Status Desired O ?E?e'gesqlﬁfﬂﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name ﬂﬁﬂ”&ﬂml:ﬁ/ —
JOHNSON, GARY Street w/‘fiﬁoﬁ“”m%f# Accexble) .
OAKS Il HOA, INC /@ M \_GL

16 CHURCH ST o e
OSPREY FL 34229 "Osorey FL{$5%9
8. The above narred entity syb s this sjétg he purpose of changing its registered office or reﬁistered/(gent, or hoth, in the state of Florida. .

Y. Yoo

SIGNATUR 4 y
or rinted gdme of registerad agent and ttle f applicabla (NOTE. Registarad Agent signature reguired when reinstating)
FIL_E_biOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. 0 Added to Fees Department of State
10. B " OFFICERS AND DIRECTORS / 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 10
TIILE PD .- h S teiee e ArF . . fange [ Addition
e JOHNSON, GARY e Blornz/, FREA
STREET ADDRESS | 4741 MAIN ST. STE. 101 STREETADDRESS |44 3G £, Aaebiven b .
omv-st-2P |G ARASOTA FL P CITY-ST-2IP ) /:' . 422 G
TITE vD HBeiee TITLE .b % 77 [ Change fon
N RIVOLTA, PIERRO e Lotlmayy, Y% 0 _
STREET ADORESS | 1741 MAIN ST. STE. 101 STREET ADDRESS | #80R. £ ¢ AL aa.(g)-u., A .
- CY-ST-ZP | SADASOTA Flo~~ - - e e JmYesTZRL - a-d)pu?g,ﬁ- A FpoF . .
TIME D m THLE D ’ O3 Change  [B#dfian
NAME SCHUELZINGER, MONICA HANE /XS, %
STREET ADDRESS | 1741 MAIN ST. STE. 101 STREET ADDRESS 20 /L/M ; ,
om-si2 | SARASOTA FL CITY-ST-2IP » /C (. 2422 G e
TILE D [ pelete TITLE 77 [ Change ijﬁdilinn

L
N BROFAZI, FREDERICK ME J’u‘me , .
STREET ADORESS | 430 E MACEWEN DR STREET ADDRESS %Zf,alg‘,} £7 lf&&u&y\_ ﬂ) .
em-St-2 | QSPREY FL 34229 s |\ hav oty T¥229

TITLE ASD O Detste TImE v, 9 . Ol Change  [LhoTion
e KEITH, LLOYD NE Tobsns, Sandens

sTREET ADDRESS | 16 CHURCH ST. STREET ADDRESS | 52 /24 / S TAmMes Afﬂ—é

omy-s-2P | OSPREY FL CITY-ST-2IP o)y . ,C'L 5’4[2 2 9

e O Delete e Tt Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 i am an officer or director
of the corporation or the raceiver or trustee empowere 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 attachment with an address, with gl otbler like empowered.

smnmune@%‘ﬂ;ﬂf [ RESAAED mefm

IGNATURE ANDTYPED OR PHI'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phona #

CR2E037 (9/99)



