2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N15629

SOUTHERN OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1354 ELDRON BLVD SE
PALM BAY FL 32900
us

Mailing Address
1354 £1.DRON BLVD SE

PALM
us

BAY FL 32309

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED

f oY &

m

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4, FEI Number Applied For
59—2768097 Not Applicable
Zip Country Zip Country . . $8 75 additional
N 5. Certificate of Status Desired O Fes Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

CAROTHERS, DONALD

Street Address {P.O. Box Number is Mot Acceptable)

. 1354 SE ELDRON BLVD
| PALM BAY FL 32909
City Zip Cade
| FL [ “°
‘ 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 Flericia.
| zlunwﬂ%’ G n Bl Ry
| SIGNATURE (s s 27,
Slgnature typed or printed name of registered agent and fitle if appkcable. (NOTE: Registered Agent signature raquwd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P X oelete TINLE A N o MisTretfa ] Change Addition
" CUMMINGS, AVA e 1351 £)dronBlid SE X

streeT ADDRESS {399 AINSLEY ST., SE STREET ADDRESS

orst-ze | PALM BAY FL 32909 S— 1 }m Ba y F/ 32729

e VP X Deicte TLE SN athecs O g Adeition
e SIPARA, ANDY we |22 o 5%; by Gar R 1vd s
steeeT aoress | 678 SEVEN GABLES CIR streer aooress | 4 3 &

CITY-ST-2iP PALM BAY FL 32909 CAY-ST-ZIP p‘_Lm _Ba.p’ w 9?

e T0 O3 Delete TLE [l Change [ Addition
NAME WCODARD, PATRICK ¥ e

streer aooress | 641 ROTH CT SE STREET ADDRESS

orv-s-2P | PALM BAY FL 32809 OITY-T- 217

ML 3 [ elete TiiLE O] Change [ Addition
NAME WOLFE, ROSALYN NAME

steees Anoress | 1394 RUFFIN CIRCLE, SE STREET ADDRESS

cov-st-ze | PALM BAY FL 32909 CITY-ST-21P

TILE D 3 pelete e [J change [ Addition
NAME RADWAY, LUTHER NAME

streeTADoREss | 707 ALFORD ST, SE STREET ADDRESS

CiTY-ST-21P PALM BAY FL 32909 CITY-ST. 2P

TME D (1 pelets TITLE [JChange [ Addition
HAME SIPARA, PATRICIA HAME

street anDRess | 678 SEVEN GABLES, CIR STAEET ADDRESS

Giry-51-21 PALM BAY FL CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not 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 |egal effect as if made undear gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, For da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

eaAd

Corctlsse; Yo,

Cogre 7%eAS

L.,

ﬂ%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Date

Draytime Phone #

. Mar 02,2001 8:00 am
Secretary of State

03-02-2001 30066 039 ****g] 25

CR2E(Q37 (10/00)



