FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Fgléc}%’t 3003 fSS(t)z?tgm

weoU LU

DO.CUMENT # P020001 28694 02-12-2003 90090 008 ***150.00 L
1. Entity Name
THE OAKS AT RIVERS EDGE, INC.
Principal Place of Business Mailing Address
1601 HUNTER CREEK DRIVE 1601 HUNTER CREEK DRIVE
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
2. Principai Place of Business 3. Mailing Address H"”"' m II"I “I" II“l Ilm "m ”m "Ill IIHI lml |'m Im "Il
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
—
Cl—005 (L, 633 Not Applicadle
i - N ip — e - G s e B e i L o n ke i
Zp Country dp = Uty = oo - 2ol g Eailificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FADER’ JANICE Street Address (P.O. Box Nurnber /s Not Acceptable)
29185 ORANGE WOOD STREET
PUNTA GORDA FL 33962
. City Zip Code
: ) FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’
K3
SIGNATURE
Signature. typad or prinlad name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE D [ Dalata TITE [ Change [T Acdition g
NAME MACLACHLAN, ZOLA M NAME 2
STREET ADDRESS | 29000 TAMAYO DRIVE STREET ADDRESS 3
orv-si-zr ' PUNTA GORDA FL 33982 cirv-st-2i : i
— o
THLE D ) [ Detete TITLE [ Change 3 Addmnﬂ 5
A FADER, JANICE awe :
STREET ADDRESS 29185 ORANGEWOOD STHEET STREET ADDRESS
CiTY-ST-2IP PUNTA GORDAFI=33082 - -CITY-ST-2IP . - — e — -
TME D [ Defete TTLE I change [ Addition
g FITZPATRICK, MARY{U e
STREET ADDRESS | 3944 WASHINGTON ROAD STREET ADDRESS
CIvY-ST-21P MCMURRAY PA 15317 CY-sT-2P
TINE ' [ Delete TMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 7 Delete TITLE [Fchange [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
12. ) hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is lrue and accurate and that my signature shal! 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 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :
BECSP ke |
SIGNATURE: AP i 02 _941-b329-28io
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e | - Daytime Phone #




