HIE RN |

cogme grgd pmd

(I

2000 UNIFORM BUSINESS REPORT (UBR) ¥

1. Entity Name

' DOCUMENT # N98000004527
OAX CREEK DWNERS ASSOCIATION, INC.

Principal Placs of Business

018! EAGLE PALM. DRIVE
RIVERVIEW FL 23569

Mailing Address

8181 EAGLE PALM DANE
RIVERVIEW FL 335638886

2, Pringipal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 24,2000 8:00 am
ecretary of State

02-14-2000 90092 001 ***211.25

VJ-I.U’

g

DO NOT WRITE IN THIS SPACE

9= 203005

A

SHANNON, JEFFREY C ESQ

Chy & State City & State 4. FEI Number Applied For
mHEB f 0” Nat 2.l *
Zip Country Zip Gountry - . $8.75 Additional
5. Certificate ot Status Desired [ Feo Required
6. Name and Address of Current Registered Agant 7..Name and Address of New.Reglisterad Agent . .. -
Name

Street Address (P.O. Box Numbes is Not Acceplabls)

indicated on this report or suppf
of the corporation of the reca
changed, or on an attagh

501 EAST KENNEDY BOULEVARD

SWTE 1700 S o

TAMPA FL 33802 y FL | ZPoe
8. The abave named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE

Signatura, typed of printed name of regisisred agent end itle if applicabis. {NOTE: Ragistored Agent signalura requized when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T THLE D Chan e

£ oP 11 oetee Caok, DANA Dithnge  ER
NAME GRASSER, PAUL HAME Patn D
s1ReEr A00ReSs | 181 EAGLE PALM DR. stweer aoniess |11 EQgiC -
om-s1-2¢ | RIVERVIEW FL 33589 o-seze | RivEACLY, i 3350
me ovp Wouee e [losge (3 Adaiic
RAME EICHER, ERIC NANE
STREET AODRESS | 8481 EAGLE PALM DRVE SIREET ADDRESS
GITY-S1. 2P RIVERVIEW FL 326689 - s o .. Coy-ST-21, . - " o. - . ~
e DST T Delete TILE [ changs 2] Additic
NAME GREENWALD, MICHAEL e
SYREET ADDRESS ) 8181 EAGLE PALM.DR. STREET ADDRESS
CITY-5T-2iF RWEFNIEW Fi 33569 QY -5T-21F
LE ¥ 7 Delete TIE ] Change  TZ] Acditic
NAME ST e NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-Zie CITY-3F-2IP
e (7 oetete me £ Change 1 Additic
NAME NAME
STREEY ADDRESS STAEET AODRESS
emy-s1-27 CITY-ST- 2P
TITLE M Detete TME O3 Crange  [F Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-5T-2P

Jger ke empowered.

12, | hereby certify that the information suppl a with thls filing does not qualify for the exemplion stated in Section 118.07{3)i). Flarida Statutes. ! further certify that the information
n AT accurate and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
; peaacute this report 3s requiced by Chapter 6§17, Flodda Statutes: and that my name appears in Black 10 &r Black 111

g18-~672-36&80

/a ¢

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR

Date Daytime Phone #




