2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42591

1. Entity Name

OAKVIEW LAKES HOMEOWNERS ASSOCIATION, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90039 029 ****6] 25

Principal Place of Business

300 5 WASHINGTON AVE

Mailing Address
00 5 WASHINGTON AVE

#83 #83
T MEADE FL 33541 FT MEADE FL 33841-3185
us us
N s s s LN ER IR R
Jeo S. (ASHmErs MVE | Fon S. tofepmcred Foe
Suite, Apt. #, elc. -;L‘J-ite. Apt. #, etc. i DO NQT WRITE IN THIS SFACE
FFS/ S/
City & State — #L&_ State 4. FEI Number Applied For
'—f‘- Ezbc /. mgbg 59'2951321 Naot Applicable
Zip Country Zip Country ” ) 8.75 Additional
33?%"3]?5 ESA‘ 33?{//— 3 /9{ U-S” 5, Certificate of Status Desired O ?ee Requiredmona

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

- Name n_ N 5-6"
Sireet Address (Pz‘)iég.zx Nummber is Mot Accema%

lye ko7 7

SIGNATURE

MAKER, ARWYN
\ 300 _S. UM ETEA
300 W WASHINGTON SUITE 28 co s by )
FT MEADE FL 33841 - _
“FT. MERDE FL | 528w/-3r8r
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
g "4 -2 0

(NOTE: Registered Agent signaiure required when reinstating)

DATE

1 JFILE NOW: < -
- FEE S $61.25 °

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CRZED37 (9/99)

10, GFFICERS AND DIRECTORS | X ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE PD 2 Delete TILE :f:‘fw;ﬂ oty B9 Change (T Addition
NAME MATTOCK, RICHARD NAME nes m

STAEET ADORESS | 300 S WASHINGTON, SUITE 12 sweetaoiess | 300 S - WASH /NEdAN AVE 0T 285

Cw-svze | FT MEADE FL 33944 WS | FT. AleADE, S 3 Y L1885

e VD & Delete e Vice Ples’ s (K Change [ Addiion
NAME CAMERY, AGNES , NAME S-f1£ L67 CALFIE

sineer 0ness | 300 S WASHNGTON SUITE 235 st | Bo0 S, (WASHICEa) Hus T 26
orv-stz¢ | FT MEADE FL 33841 ' wsewe | F7. gepde, [ I3EY Tk

e SD 8 Delete e SEcterpty ~ Clcnange 3 Actiiion
NAME KALETA, IRENE NAME St @%L&ﬂ mE _

staeeT 00865 | 300 S WASHINGTON SUITE 223 st aooress | 30 S () ASH M Cros) AVE LoT 277
orv-st-2¢ | FT MEADE FL 33841 UNY-SLIP | 5 Z TS ~Z 88

TTE 1D M Gelete TIMLE T = :'S‘aD [ Chenge  JKT Addition
HAME POTTIEGER, BARBARA NAME 1A ) Eat At rSoat —

STREET ADORESS | 300 § WASHINGTON SUITE 102 STREET ADDRESS _éép 5! WASHIN GO AVE KT ST

orv-st-2P | FT MEADE FL 23841 OYSIIP | e e b e LE IAPY/ ~ /8

TiTLE D % Delete TLE D Qi 4',45-‘, [ Change  S&"Addition
NAME CANFIELD,, SHIRLEY HAME ARw -

STREET ADDAESS | 300 S. WASHINGTON SUITE 246 STREET ACDRESS | T ! . WASH ¥ cros AUE Lﬂfif
omv-st-2P | FORT MEADE FL 33841 av-stze | B eAdDE L 335 ~ 385

TITE D % Delete TITLE D 4 O] Change  [XPRddtion
NAME MARSHALL,, JACK NAME ro wrfeel Do)

swee so0acss | 300 S. WASHINGTON SIUTE 236 STREET ADORESS 3a;r S. WhSHmETen Ave LT 113
CITY-5T-2IP FORT MEADE FL 33841 CITY-§T-2P ET mend & L FIS — 3/3!:-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Férida 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 empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| changed, or on an altachment with an address, with all other tike empowered.

3t-eo L3 JES-LYo/

 SIGNATURE: AN ERS M52 50 DECL B 5.

SIGNATUMIE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRE

Date Dayhme Phone #




