2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003923 FILED
1. Ently Name Apr 24,2000 8:00 am
THE OAKS OF SUMMIT LAKE HOMEOWNERS ASSOCIATION, ecretary of State
: 04-24-2000 90078 025 ****g] 25
Principal Piace of Business Mailing Address
731 VASSAR STREET 731 VASSAR STREET
ORLANDO FL 32804 ORLANDO FL 32804-4920
e s A A
Suite, Apl. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3312229 Not Applicable
Zip Country zp Couniry 5, Certificate of Status Desired O geae'gg] L‘;‘iﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMETREE, PAUL A Street Address (P.O. Box Number is Not Acceptable)
731 VASSAR STREET
ORLANDO FL 32804 : .
City FL Zip Code

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

SIGNATURE
. Slgnature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TITLE [JChange [ Addition
NAME DEMETREE, PAUL A NAME
STREET ADDRESS | 731 VASSAR STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP
TITLE D O pelete TITLE O change [ Addition
HAME DEMETREE, ELLEN C NAME
STREET ADDRESS | 731 VASSAR STREET STREET ADDRESS
CIvY-ST-21P ORLANDO FL 32804 . CITY-ST-7IP
TITLE D .. - . O Detete . __J.TmeE . [change [T Addtion
HAME SPECK, DONNA C NAME
STREET ADDRESS | 731 VASSAR STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IF /
TILE O delete TITLE Ve c Ol change [ hddition
NAME NAME Sharon M L—COd
STREET ADDRESS | seeraboress | 32 (.3 dﬂ e Ot
CITY-ST-2IP : CITY-5T-21P A oo o kel . ]::(__ 32‘7 P2
THLE O Deleta ME LI M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information 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 repart or sup BMyal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recejfer ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit wj aj other like ower

SIGNATURE: AE W&%ﬁ%@@gma//cc G- /2000 402960353

;ﬁNATunE AND TYPED OR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR Date Daytime Phona #

cud

CR2E037 (9/99)



