2003.NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000003644

1. Entity Name

OAKFAIR PLANTATION HOMEOWNERS' ASSOCIATION, INC.

~={HE §

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90080 025 ****61 .25

ERVEN, AMY
8097 SEAFAIR LANE
TALLAHASSEE F1. 32311

Principal Place of Business Mailing Address
CORNER OF CHAIRS CROSS ROAD AND HWY 90 9098 SEAFAIR LANE JUU17aéd
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI NumberNOT APPUCABLE Applied Far
Not Applicable
Zip C?unm:- DS ap — Country - --.| £5.. Certificate of Status Desired=— [-]~~= ?éi'gesq.ﬁfféti‘)"a' . )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Cs er is Npt ta.b\e)
éLgl-_l’b ret air Lane

vid

 Veleasser FL | 38y 7

the obligations of registered agent. ;
LSTGNATUR —

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TITLE VD ﬂDeMB
NAME INOTMAN, ROBERT

steeT apoRess [2634 STREETFAIR LANE
cv-st-ze [TALLAHASSEE FL 32317

TITLE

4
NAME Qﬁ U -o
STREET ADDRESS il\?&{ﬁs;ﬂt:x rlAne

Gr-STe |Se o \\ednashap XL DM

Slgnature, typed M\‘ registerad agent and title if applicable. {NQTE: Registerad Agsnt signature rer d when rainstating) DATE
o 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 . - . ay Be .
$ Trust Fund Contributian. O Added 1o Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i

TITLE PD O elete TITLE Octarge D adiiton | S ;

NAME KNIGHT, DAVID HAME S !

streer aDoRESS |2643 STREET FAIR LANE STREET ADDRESS 5

orv-st-zr [TALLAHMASSEE FL 32317 CITY-ST-2IP g 3
& i
(&)

[ Change RAdetion

T e e -

TITE SD ' Delete
NAME DICK, CINDY \g

streeT aooRess (9099 COPPERFAIR LANE
crv-sT-2p [TALLAHASSEE FL 32317

R

CITY-S7-2IP

a Saveider - O
STREET ADRESS [CR \ V4 S-Eﬁﬂ'\\“\ Lane

! [ Change RAddiUon

TITE T~ O elete TLE fx Change L] Addition

NAME ITE, SHEILA NAME

STREET ADORESS SEAFA!R LANE STREET ADDRESS

omv-st-2e [TALLAMASSEE FL 32311 CITY-ST-2IP 3&3} 7 ‘
e [ Delete TITLE [ Change (] Addttion i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TILE 3 Delete TILE [F Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$7-2P

changed, or on an attachment with an address, with all other lijg# empowered.

SIGNATURE: S

EQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617

shall have the same legal effect as if made under oath; that | am an officer or director

ction 119.07(3)(i), Florida Statutes. | further certify that the information

. Florida Statutes; and that my name appears in Block 10 or Block 11 if

o liss @Zf? HE

—_—_— T



