2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

DOCUMENT # N42591

Entity Name

OAKVIEW LAKES HOMEOWNERS ASSCCIATION, INCs.

Secretary of State

03-19-2001 90466 004 ****5] 25

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENNISON, NANCY
300 W WASHINGTON AVE LOT 51
FT MEADE FL 33841

Name

oo

| MARCARET E- HEPP

Sieet Address (P.O. Box Number is Not Acce,

PAvE LOT L

S UIASHINE T,

VST MEALE,

FL

354/

SIGNATURE

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

B AT )

Signature, printed name of registered agen HAitte il applicable.

(NOTE: Registerad Agenl signature reguired when reinstating)

DATE

e 22

i —

TSR FEES:$61.25

FILE NOW:

e e

o P ——

[ ——

rd
H

Mar 19, 2001 8:00 am

Principal Place of Business Mailing Address
300 S WASHINGTON AVE AC § WASHINGTON AVE
SSET LI LRt e I S L1 e R o [ Co S e S :
FT MEADE FL 33841 FT MEADE FL 33341 = T e e o
us us
00 o5 ToM AvE 399 5 WASHINLETBN AE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
r- P 4 # £
City & State City & State . 4, FEi Number Applied For
' MEALE | FLeRIAA L MEAdE S Loesd A 58-2051321 Not Appiicable
Zip ’ Country Zip 7 Country . ) $8.75 Additional
j 3 F 4‘} Vs 3 j M / 5. Certificate of Status Desired O Fee Required

9, Election Campaign Financing
Trust Fund Contribution.

- ==

M;ke Check Payable to
. _ Department of State

$5.00 May Be
Added to Fees

~

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(;_{

TITLE P TILE Change Addition

e CAMERY, AGNES ot e |Gerry MeszARes o e

streeT aockess | 300 S.WASHINGTON AVE LOT 235 sTreeT wonvess | JACT - LUAS WM ETor AYE LoT #£57

GITY-5T-2P FORT MEADE FL 33841 . onstiP | PR T M AL L fo b FTFH

TIME EP ‘ B Delete TITLE VP Wi g’ W CJChange LA Adction

NAME ANFIELD, SHIRLEY NAME L4 ——

sTReeT aoDREss | 300 §. WASHINGTON AVE LOT 246 STREET ADDRESS g’:j ;:}g/,a—gﬂ-/ﬁ/&ﬁ/ AVE ] a3

CITY-ST-2IP FORT MEADE FL 33841 K CIy-ST-2iP F7 MELLZE Ff 2 jf’//

TITLE [ & Delete TIMLE K 7 I change [ Addition

NAME HOLCOMB, SHIRLEY NAME Naresy TN IS o B :

sTReeT aDDRESS | 300 S. WASHINGTON AVE LOT 219 STREETADDRESS | 7 0o/ <5 - L&/ AS HET7 oM A VE LoT #Hs7

CITY-5T-21P FORT MEADE FL 33841 , CT-STIP | L HEAdZ FLe 27384 7

TITLE TS TITLE 4 Change [ Addition

NAME DENNISON, NANCY ot NAME %Aﬂéﬂae £T HerPP /D ’ :

STREET ADDRESS | 300 S. WASHINGTON AVE LOT 51 o ooess I 0P § (I ASHMNGToR AVE: LT 86,

CITY-§T-2P FORT MEADE FL 33841 4 Y-SR\ CT M EARZ L FFA

TIMLE D [ Delete TLE -p 7 [ Change [ Addition

NAME MAKER, ARYN NAME ALLIAN ToHMSON

smeeTaonress | 300 S. WASINGTON AVE LOT 28l smeeroveess [ 3005 Wdd s ps” e AVE Lofl #hdGé
VNS5 FORT MEADE FL 33841 Eﬂf B AT ET. M EAdD 5) £l 3\,9 Jél 'y

MLE D Delete TITLE D ) i [ Change ] Addition

NAME NAME Tort VARGe

STREET ADDRESS ﬁEgL%%gh?p?gTon AVE. LOT 113 sweerooress | 3 0@ S - LPASHIMGTo M AVE LoT H itz

CiTy-S7-21P FORT MEADE FL 33841 oresi-ze | oo MEALE, L, 3284/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(|‘f Flerida 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 t am an officer or directar
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

FL3 RIS

Cate " Daytime Phone #

CR2E037 (10/00)



