2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29643

1. Entity Name

OAK FORD GOLF CLUB OWNERS ASSOCIATION, INC.

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. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90011 009 ****5] 25

[V EOAR AR

DO NOT WRITE IN THIS SPACE

City & Stae Gity & State 4. FEI Number 18 Applied For
65‘0 8722 Not Applicable
Zo . __.|_ Goumy TR e B e g R S et Dened T 98-79 Additonal

Fee Required

6. Name and Address of Current Registered Ageant

7. Name and Address of New Reglstered Agent

STRODE, WILLIAM C
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

SIGNATURE

-t Slgnalure, typed or printed name of registerad agent and title if appiicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing

<FILE NOW: FEE IS $61.25

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TITLE Ochange [ Addltion | S
NAME KAHN, MICHAEL A NAME 3
streer anoness | 4091 BASSWO0D DRIVE STREET ADDRESS 5
ory-st-2p | SARASOTA FL 34232 CITY-ST-2IP tﬁ
TILE sD [ petete TITLE O Change [ Addition 5
NAME HENTZ, SUSAN NAME

_smeet aoress | 2310 OAK ROAD ROAD e e e s~ §-STREETADDRESS,| .. ... — i memm s e -

“tirv-st-ar | SARASOTA FL 34240 CITY-ST-2IP
TNLE D [ Delate TITLE [J Change [ Addition
HAME TREXLER, JOHN T NAME
sreet anoress | 4431 W. ROBINHOOD TRAIL STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-2P
TE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TIe O pelete me [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Dalete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP j cmr-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empow,

changed, or on an attachment wit

SIGNATURE: __ &

W-S-02  Qdlay 3546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR:

Date Daytima Phone #




