2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

SSOCIATION, INC.

DOCUMENT # N98000003358

OAKMONT AT THE LAKES AT THREE OAKS HOMEOWNERS' A

Principal Place of Business

9160 PITTSBURGH BLVD
*FORT MYERS FL 39912

Mailing Address

17117 QAKMONT RIDGE CIR

FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90862 015 ****61 .25

AV EMR MM

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'090161 1 Not Applicable
Zi Count i it
° ouniry 2 Country 5. Certificate of Status Desired [ gg‘zesqlﬁidé“ma'
_ N .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FREEMAN, PAUL H Street Address (P.O. Box Number is Not Acceptable)
i
19091 TAMIAMI TR SE
FORT MYERS Ft 33908
City FL Zip Code

SIGNATURE

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

Slgnature, typed or printad nama of registered agent and title it applicable, (NOTE: Registered Agent signature raquired when reinsiating) DATE
¥ . EEE 16 ¢ e 9. Election Campaign Financing $5.00 May Be ...~ Make Check Payableé to
FILE NOW. jEEEh‘;IS;$61.2'5f Trust Fund Contribution. Added 1o Fees S De‘partment"bf S_t.ét" %

10.” CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD [ pelete TITLE [ Change [ Addition §
NAME PARAAM, RICHARD NAME =8
staeeT aookess | 17967 OAKMONT RIDGE CIR STREET ADDRESS §
CITY-57-2IP FORT MYERS FL 33912 CITY-ST-2IP §
TLE PD T Delete TTLE Ol chenge [ Addition |3
HAME MCKINLAY, DOUGLAS § NAME
sTReet ADORESS | 17717 QAKMONT RIDGE CIRCLE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33912 CITY-ST-2IP
me S [ Delete TLE [ Change [ Addition
NAME JAMIESON, SCOTY NAME
sTReeT ADDRESS | 17926 OAKMONT RIDGE CIR STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-2P
TITLE TD [ Delete TILE [ change [ Addition
NAME VASQUEZ, DAVID NAME
streeT aDoREsS | 17720 MIDDLE QAK CT STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-ZIP
TITLE ] Delete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-S7-21P CITY-ST-2IF
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

H-G-02, A31-267-060c

Date Daytime Fhone #

—



