2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006306 Mar 13, 2002 8:00 am
1. Entity Name Secretary Of State

THE OAKS OF SUNTREE CONDOMINIUM ASSOCIATION, INC 05132000 S01 26 041 **<46] 25
Prindipal Place of Business Mailing Address
7430 SPYGLASS HILL RD P.0. BOX 410338
MELBOURNE FL 32840 MELBOURN FL 328410333
s e s IR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

w 57?95}/: ) Not Applicable

$8.75 Additional

Fee Required

Zi Count i
e ountry Zip Country 5. Certificate of Status Desired O

7. Name and Address of New Registered Agent _._ ___ |

6. Name and Address of Current Registered Agent .
) ’ : - ’ Name

KN'CK, BARBARA G Street Address (P.O. Box Number is Not Acceptable)
7430 SPYGLASS HILL RD
MELBOURNE FL 32940

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and Litls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
[ )
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
[
10. OFFICERS AND DIRECTORS M 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delets ts D EChange [] Additien
HAME KNICK, BARBARA
streeTanoress { 7430 SPYGLASS HILL RD STREET ADDRESS
CITY-S57-2P MELBOURNE FL 32940 CITY-ST-2IP
TLE VSD 1 Delete V> XK change [ Addition
NAME PFEIFFER, WILLIAM A NAME . -
steer anoress | 7402 SPYGLASS HILL RD STREET ADORESS
orv-si-z» | MELBOURNE FL 32940 v-s1-2p _ L e
TITLE TD ’ %Eeme © W TmE ) ALY F&LbmAYV L*D/ [ Change }ZLAddition
NAME VAUDO, ANTHONY HAME 9 y m 4 / il /? 5
streeT Anoress | 7442 SPYGLASS HILL RD | STREET ADDRESS ] PLg4LAsS ! 2.
orv-st-ze | MELBOURNE FL 32940 cTv-sT-p NELBoY RPVE Ff- 325 «O
TITLE I pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP  CiTy-sT-7IP
TTLE ’ [ Delete TITLE [7 change (7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE T Delets TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-21P CITY-ST-2IP

12. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 617-5lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at:ach}n(with anAddress, with all other like empowerad.
SIGNATURE: Sﬂ LR G fgﬁgf//l‘ AS IRESIDEQI ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR _é aebal A C A/ Yick, P =2 [‘_2 & /  Payime Phanz 4

0070371

CR2EQ37 (9/01)



