2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32210

1. Entity Name

SIXTEEN OAKS ASSOCIATION, INC.

Secretary of

Principal Place of Business

11481 QAKHURST RD

Maiting Address

11481 GAKHURST RD

ULAsRGO FL 34644 il.lﬁéRGO FL 33774-3925 AUUUL}‘:UU
__ NN 0O 0 IO 0
i i A Kb B TR RGN DO A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 18, 2000 8:00 am

State

01-18-2000 90014 035 ****6] .25
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il
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DO NOT WRITE IN THIS SPACE

FERNA, SHARON L
11481 QAKHURST RD
LARGO FL 33774

City & State City & State 4. FEI Number Applled For
59-3079676 Mot i
Zip Country Zip Country . . ; $8. 75 Additional
5. Certificale of Status Desired a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registared agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

T WA P W T B L e L TR BT PR v e

o fam

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conttibution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelsts « TITLE [dchange [
NAME STIVALL, SANTO NAME

sTReeT ADDAESS | 11477 QAKHURST RD STREET ADDRESS

onv-sT-ZP | LARGO FL 33774 CITY-ST-2IP

TILE vPD 1 Delats TITLE [dchange [
NAME STRADER, ROSA LEE NAME

staeeTADDAESS | 11477 OAKHURST RD STREET ADDRESS

CITY-5T-21P LARGO Fl: 33774 CITY-ST-7IP

TITLE iyl [ Delete TITLE Clchange [ .
NAME PERNA, SHARON HAME

STREET ADORESS | 11481 QAKHURST RD STREET ADDRESS

om-5-2F | LARGO FL 33774 CITY-ST-2IP

TME ™ % Detete MLE Change [0 "
e LAMBERT, EUGENE g K ENZIE CIN 9)‘ .

_SEETA00RESS | 11483 OAKHURSTRD. . STREET ADORESS ,' ].gl 73 OﬁK MU /?57 R

CITY-ST-2¢ LAWS?:TN g arv-stiF T L AR G‘O FL 3377 f{ - -

TILE D 3 Defete TLE DO change [
NAME MCPHERON, LINDA NAME

sTREeET ADDRESS | 11469 QAKHURST RD STREET ADDRESS

omv-sT-2F | LARGO FL 33774 CITY-ST-ZP

TITLE D . 3 Delste TITLE [ Change [
NAME MUDGER, STEVE - NAME ‘

sTREET ADDRESS | 11481 QAKHURST RD ,  STREET ADDRESS

CTY-5T-21P LARGO'FL 337741 ”‘ / CITY-ST-2P

SIGNATU E: .

alify fo

/=5

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
id that fmy signature shall have the same legal effect as if made under oath; that | am an officer or director
is repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11
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