2001 UNIFORM BUSINESS REPORT (UBR) 0 Wrsehissolss 5

DOCUMENT # N94000003644 v elEp Bt

1. Entity Name

OAKFAIR PLANTATION HOMEOWNERS' ASSOCIATION, INC. E:ﬁj‘
. pH 12 bl EiE
0 JAN LT br e
Principal Place of Businass Mailing Address - ) - E;ﬁ
empar i OV = bl
GORNER OF CHAIRS CROSS ROAD AND HWY 50 9108 SEAFAIR LANE SECRER AN i;_"}‘; %g% A E_J.E
TALLARASSEE FL 22011 TALLAHASSEE FL 32011 AL AR i =i
R AT +
2. Principal Place of Business 3, Mailing Address 4
QNG R Seafar Lane]
Suite, ApL. ¥, 6tC. Suks, ApL. #, elC. DO NOT WRITE IN THIS SPACE :
City & State City & Stalo 4. FEI Numb Apphiad For
™" NOT APPLICABLE Not Applica
Zip Cauntry . Zip _J. Country 5 i Ee o Gane Dosied . O gg.ggﬁ:diﬁonal -
6. Name and Address of Current Registared Agent ' T. Nome and Add . of New Roglst_er'vicvergam
oo N - - T EeNea V\mé/ N
DARUNG, DOUG Strget Addiess (P.O. Box Nughber is Not Accegt ie)
2639 STREETFAR LANE &IO qs"l Lée{.\h{\c\ it 0e
TALLAHASSEE FL 32311 -
Gty i )
eNa\anseee. FL [ %°5%

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

SIGNATURE nA_r\_AJA \'FAA)-Q'Q Q'(Y\ul Eotwen Q‘&:\ AQ(\A‘ W\E Ia IO {

Mw»,wpaﬂﬁf’ndn.‘r’-ﬂrloﬂlnmwhﬂlﬂlblm, (NOTE: Registergf Agent signature roquirsd whan felnsiatng) .
FILE NOW: %. Election Campaign Financing $5.00 May Bo Make Check Payable io
FEE IS $61.25  Trust Fund Contribution. O  AddedtoFees Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGESTE OFFICERS AND DIRECTORS IN 10 _
e PO 4 vetete TME Py oo\ dedst S W Cange [T aadition | S
-vwie——| DARLING,DOUG- - -~ - ———=— -~ —L e oy EIVERL o T T T 2 -
s avoeess | 2639 STREETFAIR LN | srmomes | o ea wrir Lone 5
em-sT-zp | TALLAHASSEE FL 3231%. CITY-ST-2P ANewQsgee, VWO B2 E
me | VD , ' {2 Dalete e VASS ) [Clcrange [ Addition
e NOTMAN, ROBERT - tan, Rdoert ©
_sTheeT aopress | 2630 STREETFAIRLLN.. - - 1 sweeravoness | g eXbaic Lane. -
arv-st2e | TALLAHASSEE FL 32311 sz [ReP0e g Gee, ,%L 3231
me -| sD . T, Delete TE . CRRNG pd Changs [ Addition
HAME A.LSTON. BEA : . NAME c"\ Y Y A 3
smeeraporess | 9915 SEAFAIR LN stheEtADORESS | NV ' Co i Lane
omv-s1-2¢ | TALLAHASSEE FL 32311 oS epane WAl do A 23
e m T T - Emm’;‘ - Ty e R T-T- W 2 r@ R C~ [ crange [ Addfition -
e PAYTON, LAURA e e ' :
swect anoress | 9106 SEAFAIR LN smenoness | S ORY Seatanr lone
Ty -ST-2P TALLAHASSEE FL 32311 CIrY-§1- 29 “WD\\\Q%\QS::: PR YA
Tme 01 Detete me ’ Ol chenge L1 Addition
NAME NAME.
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF . GI'I'Y-S'I'-_ZIF
TME ' 3 Detete TME EI Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIry-57- 7iP CITyY-§T-217

12. \ hereby ceriity that tha information supplied with this filing does nol quality for the exernplion stated in Section 119.0?&3)(0. Floricia Statutes. | further certity that the informalicn ="

indicated on Ihis report or supplemanial report is true and accurate and that ry signalure shall have the sama legal effect as if made under oath; that | am an officer or direclor IS

of the corporation or the receiver or bustee empawered 1o execulo this report as required by Chapter 617, Florida Statules; and that my name appaars in Block 1Gor Block 13 il i
-

changed, or on an attachment with an address, with all other fike empowered.
Eeven 1lalol
(H Data

SIGNATURE:

Daytarid PHONG ¥




