2001 UNIFORM BUSINESS REPORT (UBR) FILED =
DOCUMENT # N37553 Mar 28, 2001 8:00 am ¢

1. Eniy Nerne Secretary of State

THE OAKS OF SPRING HILL HOMEOWNERS ASSOCIATION, 03-28-2001 90213 037 ****61.25
Principal Piace of Business . Mailing Address
13301 GECI-CT™ P.O. BOX 15275
.SPRING HILL FL‘W SPRING HILL FL.34868— |
us us |
F e ICARERMRR AR EREREAR A
\
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS ;SPACE
City & State City & State 4, FEI Number ‘ Appiied For
59-3010946 r .
MNat Applicable
Zip Counlry Zip Cauntry o ‘ $8.75 additional
3"\10&"‘ ‘a ) L( 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent ] - N 7. Name and Address of New Reglstered Agent N
I = - : Name o '
FLOHR, ROBERT O - Street Address (P.O. Box Number is Not Acceptable)
13301 CECIL CT.
SPRING HILL FL 34609 :
City Fu Zip Code

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

SIGNATURE M(}_}‘% 03 / ?f?l—- / Ol

Signature, typed %rinted nama cf registared agent and tille # applicable. (NOTE: Registarad Agent signature required when reinstating) / DATE : ¥
|
== 7
o FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMTLE PD [ Delets TmEe ' Dctange [ Addition | S
HAME HAUSER, ROSEMARIE NAME 2
staeeT anoress | 14090 LAWRENCE ST. STREET ADDRESS &
CIvy-ST-2p SPRING HILL FL 34609 - CIvy-ST-2IP ‘ &
‘ o
e vD O Delete TTLE " OCnarge [ Addiion | &
NAME KADELL, RICHARD NAME
sTreet 200Ress | 14056 BRUNI DR. STREET ADDRESS
ciy-s7-2p SPRING HILL FL 34609 e N BUILAIRT N D R S E T
“wez | SD T T O oelete e " Dcnange [ Addition
HAME KEQGH, WILLIAM NAME
streer anoAEss | 13316 LAWRENCE ST. STREET ADDRESS R
ciry-§1-2p SPRING HILL FL 34609 CITY-ST-2IP
TITLE TO O belets ML " [OJchange [ Addition
NAME FLOHR, ROBERT O NAME
staeer Aboaess | 13301 CECIL CT. STREET ADDRESS
CITY-5T-2P SPRING HILL FL 34609 CITY-SF-2P
IiLE [ Delete e " [Ochange  ([J Addition
HAME NAME
STREET AGDRESS . STREET ADDRESS
Cmy-ST-7p | - CITY-ST-21P _
TITLE [ oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cénify that the infgrmation
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 cerporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. |

SIGNATURE:

] ' ] A-]
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . B |Daytime Phone #



