2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003358

1. Entity Name

OAKMONT AT THE LAKES AT THREE OAKS HOMEQWNERS' A

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90109 030 ****6] .25

Principal Place of Businass Mailing Address
19091 TAMIAMI TR SE 19091 TAMIAMI TR SE
FORT MYERS FL 33908 FORT MYERS FL 33908-4705
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘090161 1 Not Applicable
Zip B Courtry Zip B C?umry_ 5. Certicate of Status Desied (] ?eﬂe.gi‘ﬁiﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Streat Address {P.O. Box Number is Not Acceptable
FREEMAN, PAUL H { prable)
19091 TAMIAMI TR SE
FORT MYERS FL 33908 = ——
Ity FL Ip L0
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agant and title i applicable {NOTE: Registerad Agent signature requirgd when rainstating) DATE
n - FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Calste TITLE [ change [ Addition
NAME ENNEN, WILLIAM NAME
STREET ADDRESS | 19091 TAMIAMI TR SE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-55-2IP
TITLE VD (T Delete TILE O Change (] Adition
NAME FREEMAN, PAUL H NAME
STREET ADDRESS | 19001 TAMIAMI.TR SE S - STREET ADDRESS - - R . e .
CITY-51-2IP FORT MYERS FL 33908 CImy-8T-21P
TILE TSD O belete TITLE [ change ] Addition
NAME CHOATE, DAVID NAME
STREET ADDRESS | 19091 TAMIAMI TR SE STREET ADDRESS
CiTY-8T-2iP FORT MYERS FL 33908 CITY-§T-2IP
THLE [ belete TILE [CJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change  [] Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infoermation
. 'indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ) am an officer or director
of the corporation ar the receiver or trustee 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 gafyvered.

SIGNATURE:

4/21/00 941-267-3999

UF SIGKING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E037 {9/99)




