2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN 739896 Jan 28, 2000 8:00 am
e Secr f
THOUSAND OAKS OWNERSHIP ASSOCIATION, INC. etary of State
e L By 01-28-2000 90105 038 ****51.25
Principal Place'of Business Mailing Address
6125 SW 103RD AVE. 8125 SW 103RD AVE.
GAINESVILLE FL 32608 GAINESVILLE FL 326066212
U013
Suite, Apt. #, elc, Suite, Apt. #, etc. DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2958176 Nat Applicable
Zip Country Zip ‘ Country " . $8.75 additional
5. Certificats of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAH;“S, RAYMOND D 7 o Street Address {P.O. Box Number is Not Acceptable)
8125 S.W. 103RD AVE.
GAINESVILLE FL 32608 o S
i FL ip Code
B.rThe above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed o printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) , . DATE _
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be h ~ Make Check Payable to
FEE IS $61.25 ~, Trust Fund Contribution. 0 Addedto Fees Department of State
e AT R
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICGERS AND DIRECTORS IN 10
TILE D [ Delete TITLE 1 change 3 Addition
HAME SHAMIS, DIANA NAME
STREET ADDRESS .| 8224 SW03RD AVE. e o Lo mmnamee i e STREET ADDRESS
enY-STZF T | GAINESVILLE FL. 32608 : CITY-ST-2P
e D . [ Delate TITLE Jchange  [J Addition
NAME RAMPHEL, REUBEN NAME

STREEY ADDRESS

STREET ADDRESS 1 BOO4 SW 103 AVE.

omv-s-7P | GAINESVILLE FL 32608 . CITY-5T-2P

e ST [ Delete TILE [J change [ Aodition
NAME HARRIS, RAY . . HAME e . ' - .
STREETADDRESS | @125 SW 103 AVE. .~ ) " STREET ADDRESS T ) ‘

orv-s-2¢ | GAINESVILLE FL CITY-ST- 2P

e 0 [ oelete TITLE [ Change [ Addition
NAME ALLEN, JANEY NAME

STREET ADDRESS

STREET ADDRESS | §723 SW 103 AVE.

CITY-8T-Z1P GA'NESV!LLE FL 32608 CITY-ST-2IP

TNLE [ pelete TITLE (1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE ) . [T Defete TMLE "[ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the comporatior or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: ICaTESRE RIAOIHARES cec /s /és/oo (B52) 4T-9411

snf_AE’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rrd

CR2E037 (9/99)



