2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15629

1. Entity Name

SOUTHERN OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

399 AINSLEY ST. SE
PALM BAY FL 32909
us

Mailing Address

399 AINSLEY ST. SE

PALM BAY FL 32008-8526

us

-2 Prmmpal Piace of Business

254  Eldeon Blyd. 5€

3. Mailing Address

(354 €laroy

Bivd. S€

IR

FILED

05-31-2000 Q0085 006 ****6] .25

I

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
State & State . 4. FEI Number Applied For
B\ Baq ¢ loe\m A B Florisa 502768097 o AoieaTS
Country 2ip Country ” . $8.75 Additionat
32909 3?- 90 9 U 6 A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e e

CUMMINGS, AVA
399 AINSLEY ST, SE
PALM BAY FL 32009

Name T, 4 Ald L. CaraFhees

ﬁijddr g(PO Bogyj is NoxAng;m‘/ed"ﬁ-‘—f T tre—— - — =

Vo ler By

FL{ %%

v

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.

SiGNATUREM M —DONH\A L Cﬂﬁﬁeea?%.&u\'

4,5%9 0

CITY-81-2IP PALM BAY FL

Slgnature, typed or prlnlad}mme o? reglslared agent and titis i applicabie. (NOTE: Registerad Agent signature required when ramstal:ng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be -+ Make Check Payat.;le'to
FEE S $61.25 Trust Fund Contribution. Added to Fess Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P ﬁDelele TITLE Change 7] Addition
NAME CUMMINGS, AVA NAME Dosald L. Oa ro ‘/I’Af €3 x
STREET ADCRESS | 300 AINSLEY ST.. SE siReer a0rEss |  F 5L S & £ Jdren BV
CITY-ST-2IP PALM_BAY_EL_Qm CITY-ST-ZIP Pﬁ Iﬂ\r—Bd’Y I"' I az ?O ? .
TE P m Delets TITLE A" o Pﬁ s PUTTRETTE a Change ] Addition
NAME SIPARA, ANDY NAME ~
STREET ADDRESS 678 SEVEN GABLES ClR STREET ADDRESS /J-r[ %Aj 3/‘/0 Je
crv-si-2 | pat M BAY FL 32809 st | Py ey Fl 33905
TITLE T [ Delete TITLE ! ' [ change [ Addition
nME I WOODARD, PATRIGK NAME
" "STREET ADDRESS" 641 RO'I"H CT SE - ———— --§ -STREET ADDRESS | e e vy = - e ——
GITY-ST-2IF PALM_BAY_ELM CITY-ST-2IP
TITLE [ O Delete TITLE [ Change (] Addition
NawE WOLFE, ROSALYN N
STREET ADDRESS 1394 RUFF'N ClRCLE, SE STREET ADDRESS
CITY-8T-ZiP PALM_BAY_ELM CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
v RADWAY, LUTHER N
STREET ADDRESS 701 ALFORD ST SE STREET ADDRESS
GITY-ST-2P PALM_BAY_ELM CITY-ST-ZIP
TITLE D [1 oelete TILE [ Change (] Addition
N SIPARA, PATRICIA e
STREET ADDRESS 678 SEVEN GABLES C|R STREET ADDRESS
GITY-ST-ZIP

12. | hereby certity that the information suppliec with this filin

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 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 address, with all other |

ke gmpowered.

otz g)

%é. Bl

5/&5/@

(2]

SIGNATURE:X M

SIGNATURE AND TYPED OR PRINTEONAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Fhona #

May 31, 2000 8:00 am
Secretary of State

CR2E037 (9/99)




