2001 UNIFORM BUSINESS REPORT (UBR)

4/13

FILED

DOCUMENT # N32238

X EntithName
W

OAK BEND MOBILE HOMEOWNERS ASSOCIATION, INC.

N -!

May 0§, 2001 8:00 am
Secretary of State

04-13-2001 90041 024 ****61.25

Principal Place of Business Mailing Address

K AMES

rartec . L 8L CATRYMA -, .

OAKBEND
14727 SWOPES LOOP
Lnsmsou FL 34657 HupEON-FE=58867 Aup SOAS S~

2. Principal Place of Business 3. Mailing Address

i

G

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59-1285198 Not Applicabie

Zp Country Zp Country 5. Cettificate of Status Dgsirad O ?:;;5 A.ddiltional

— = =re——r=:"Namo end Addreas of Cutrent Rogistered-Agent-. - -

< °=" 7. Name ond Address of New Reglstersd’'Agent *

————

HARSHMAN, THOMAS
14727 SWOPES LOOP
HUDSON FL 34607

2 K- Ames - — e

Street Addrgss, (P, x Nymber ig Not Acceptable)
2%3&2 ?Qfsglm Zaa'p

N HMupSoar

FL

e

8. The above named antity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7 ,
s:smmns'/;?ézéfﬁ/ % AL wiEr#- LA RS JRES/IDIT DS RT-O/
DNature, Typad of prinked rame of registered agent and e Il applicable, (NOTE: Ragistered . irod whem reinstating) DATE

Agert
FILE NOW: 9. Elsclion Campaign Financing $5.00 mayBo Make Check Payable to

FEE IS $61.25 Trust Fund Contrbution. [ Added to Fees Department olr State ,
10. OFFICEH-S AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DmEKqTons N0 N
TILE op Detete e De Crangs [ 1Agdion | 3
e HARSHMAN, THOMAS Ll e A e ain koo f 2
STREET ADORESS | 14727 SWOPES LOOP' STREET ADDRESS 1 #8226 CATE, 5
omv-stzp | HUDSON FL 34687 CY-ST-7P FAD5en FIa Jreée] g
mE ov Woowe | me PV Jessic Bu <5 B Chnge 3 Acditon | &

SDRRELL, HARRY RAME
"pom-seze | HUDSON FL 34867~ vow = e wNonvstwe—f - fAuOSon FIA IET- - |-
TITLE S TME : vy, Change [ Addition
e | pOTE, dOBN . ___ o N, |B Rowywitm i, Ko e

STREETADDRESS | 14806 SHARK ST STREET ADORESS /A 8137 CHTRING /o
CTY-ST-29p HUDSON FL 34687 CITY-ST-7P HUP;O” f/ﬂ 36T
we | § DIANE oo Lo | TRPRyllis R AyUntiay  Fw Qi
‘ /%4728 AATRIVA Loogp :
STREET ADDRESS | 14727 SWOPES LOOP STREET ADDRESS
CIY-ST. 2P HUDSON FL 34667 CITY-5T-28 HUpson Flg el 7
me D ' =y T VUSTEE . Pomgs  Dagdivon
NAVE LEE, VIRIGINIA M- NAME ™ \ﬁli(‘%l”lﬂ M LexE | :
steeraooness | 14804 SWOPES LOOP steeE AooReSs | /480 A ATR Ag AoOf
onv-s2¢ | HIDSON FL 34687 a-st.20 fuDSos s ey |
e [ Delets me - © [Dchamge  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITy-51-2Ip CITY-ST-2F

indicated on 1his report or supplemental report is true
changed, or on an attachment with an address, with all other like empowersd.

12. | heraby cerify that the information supplied with s filing does not qualify for Ihe exempticn stated in Section 115,07
acgurate and that my signature shall hava the sama legal eltect as if made under oath; that 1 am an officer or direcior

of the corporation of the receiver of frustee empowered to exscule this repon as required by Chapter €17, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

3)(1). Florida Statutes. 1 further certify that the Information




