2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29643

1. Entity Name  #

OAK FORD GOLF CLUB OWNERS ASSOGIATION, INC.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90140 019 ****70.00

Principal Place of Business

1552 PALM VIEW ROAD
SARASOTA FL 34240

" Mailing Address

- 1552 PALM"VIEW ‘ROAD _:.
SARASOTA FL 34240

2. Principal Place of Business

3. Mailling Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OUU44404

JESRIRTSH AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0188722 Not Applicable
Zi f ) o
IP— - N O "Counlr_\."'_ e wﬁ,.zui e Country 8. Certificate of Stalus Desired X $8'75 Addltlonal
e e — | - PR PR iy I, . -0 - .Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t Add P.0. B i
STRODE, WILLIAM C Stree ress (P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatuie, yped or printéd name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) 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. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (3 Delate TILE [ichange [ Addition
NAME KAHN, MICHAEL A HAME
STREET ADDRESS | 4091 BASSWOOD DRIVE STREET AODRESS
CIvY-ST-21p SARASOTA FL 34232 CITY-S1-2ip
TILE sD 3 velete TITLE [ Change [ Addition
NAME HENTZ, SUSAN NAME
J- STREET Aporess | 2310.0AK ROAD ROAD SRR _STRECT ADDRESS | - e e . -
CIY-ST-2IP SARASOTA FL 34240 CITY-§7-2IP
TITLE D [ Defete TILE (i change [ Addition
NAME TREXLER, JOHN T NAME
sTReeT ADDRESS | 4431 W. ROBINHOOD TRAIL STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34232 CITY-5T1-21P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21IP
TLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ent with-an address, with all other like empowered.
SXIEIIRE NASHTVHIED

N2 s-0l 94\ 311 3596

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFP.CaOR DIRECTOR

Cate

Daytima Phona #

E

CR2E037 (10/00)



