 ——————— ] l
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

] M

OAKBREEZE COVE OWNERS ASSOCIATION, INC. ‘ 05-15-2002 90004 002 ****61.25
Principal Place of Business Mailing Address
2180 WEST: SR '434:$TE 5000 2180 WEST SR 434 STE 5000 ;;
LONGWOODFL' 327795044 - LONGWOOD FL. 32779-5044 ‘
F T v RS RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & Slate ‘ 4. FEI Number Applied For
59'3143300 Not Applicable
$8.75 Additional

Zi Countr Zi Count
p_ y P uniry 5. Certificate of Status Desired O h
| Fes Required

6. Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘ *—HART JAIES V:‘TII;_ ST T T e s e ddree (PO B N e
- SENTRY MANAGEMENT, INC. - &
2180 WEST SR 434 STE 5000 = T oo
LONGWOOD FL 32779-5044 . FL [ 2 Code

B. The abave narmed enlity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Signalure, typed or printed name of registarad agent and titla if applicabls. {NOTE: Registersd Agent signature required when rainstating) DATE

9. Election Camgaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. " OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND OIRECTCRS IN 10 .

TimeE v & Delete TITLE ‘ VD i Change G} addiion | 5
MME I DE'OLIVEIRA, HELENA WME | DeForge, Louis : 2z
STREET ADDRESS | 1741 EVANS DR S STHTAORESS | 222 EvA4ns Drive South 3
S-St | JACKSONVILLE BCH FI 32250 U2 | Jacksonville FL 32250 o
TITLE PD 3 Delete TITLE . [JChange [ Addition |G &
NWE | FEKULA,PAT NAME ‘
STREET ADDRESS | 1891 EVANS DR S STREET ADDRESS

CITY-ST-2IF JACKSONVILLE BEACH EL 32750 CITY-§T-2IP

TITLE ST [ Delate TITLE [l Change  [J Addition

NAME “IHILL, JOSE NAME i
" STREET ADDRESS '1<373'EVANS'DH’SW"“'" P Besm et o[l STREFTADDRESS .| s e = v e eecae - —
CIY-S7-2IP JACKSOM BEACH FL 29060 CITY-S$7-2IP

TILE [ Delete THLE : [ Change [ Addition

NAME oo : NAME . .
STREET ADDRESS | STREET ADDRESS

CITY-ST-21P e CITY-5T-2IP

TITLE ) ) . [J Delete TITLE [ change [ Addition

NAME T , ' ) HAME

STREETADDRESS | T STREET ADDAESS

CITY-$7-2IP S TR CITY-S$T-2IP

THTLE e 3 Delete TITLE ] Change [ Addition

NAME NAME ‘

STREET ADURESS ' ' STREET ADDRESS,

CITY-ST- 2P ) S O

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerg to ex is report as rggfired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres o G
A e T, 7 11202 (oy) 24/9-4977
SIGNATURE: S8, 2 , 3-/ Y| 2Y
SIGNATURE-ANC-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a m !'i: 1 &“ /4 Date "~ Daytime Phone ¥




