2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31097 Apr 11, 2002 8:00 am
" Fruy e ecretary of State

OAK LANDING HOMEOWNERS ASSOCIATION, INC. 04112002 G057 005 **<6] 25
Principal Place of Business Maiiing Address
P O BOX 684 P O BOX 684
VALRICO FL 33594 VALRICO FL 335%4
us us
P E:n X o84
Suite, Apt. #, etc. Swte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State lty Statey 4, FEI Number Applied For
\}a_‘ rco- \f m"coO F:L__ 59-2926866 Nat Applicable
2ip Country Z ggq (_I Lcj{m\é 5. Certificate of Status Desired O ?8 75 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e ™ Laone SeMartbnd

Strest Address (P.0. Box Numbg is Not Acgeplable)

MCCARTHY, SUSAN W. .
2505 OAK LANDING DR | i i Landir~
BRANDON FL 33511 .

i&randon, FL FL 2%5% |

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.

SIGNATURE anne- S. méir-h‘nv{ E)'f Sa me./ SRV~

Signature, typ%Jo;- printed name of registerad agent and titla if applicable. {NOTE: Regi: :ﬁm&na{v WW DATE
’ . .
7

, 9. Election Campaign Financing 5.00 May B Make Checl Payable to
FILE NOW: FEE IS §61.25 Trust Fund Conlribulion. d fdded 0 Fans Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD S(Delele TILE ro ﬂ Change  [) Addition
NAME LEE, MARY NAME 6-%&0,]0_, H’O Jsen
STREET ADDRESS | 2498 OAK LANDING DR | smreeraooness (D ilk Oalc Landing Dr,
cm-s-27 | BRANDON FL 33511-7607 GITY-57- 1P &mndor\ FL 235! I
TITLE vD Delete TITLE Change  [] Addition
wsc | NUNNELEY, VICTORIA X N Van Eepoe | X
STREET ADDRESS | 9447 OAK LANDING DR - STREET ADDRESS | \%\ O LA.)OOCI C,‘*"
on-s-2° | BRANDON FL 33511-7607 om-1-2¢ n FL. 3351]
R 1111 (5 1 1 T Deete . = =M TME< .« . D SN N S ‘Change [ Addition
NAME MCCARTHY, SUSAN X NAME L. nne WF+I N Iﬂ
STREET ADDRESS | 2505 OAK LANDING DR STREET ADDRESS 12 QoK ld.f\ ' Dry
cv-sT-22 | GRANDON FL 33511-7607 stz | 2 e 1y dor\ L 35251
TITLE O Delete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-27iF

12. | hereby certify that the information supplied with this filing does not qualily 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 executs this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, W|th all ather like empfwered,
SIGNATURE: “ynBermNarthints RECAYIWI: L,,ef?’lm/ 2-28D_ §13-L:5545b),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawvtima Phone #

g .

CR2E037 (9/01)



