2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5315 FILED
1. f
Enity Name | May 16, 2000 8:00 am
CONTINENTAL OAKS il HOMEOWNERS ASSOCGIATION, INC Secretary of State
05-16-2000 90803 009 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 37040 £.0. BOX 37040
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315-7040
s v LETTHR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'2765557 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O EB'TS pfddiﬁ""a[
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R N
- - ™ BRI Cupps - -

Street Address (PO Box Number & Not Acceptable)

CAPPS, BETTY
;%1BGAPITAL CIR. NW. (971 Captal Cie, NW SH B
TALLAHASSEE FL 32303 YV atle s S en FL | *55% 03

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

SIGNATURE —%B]T Cone= Belty  Capps “” Q-'?J 0o

CR2EQ37 (9/99)

Slgnature, typed or r}inlad name oi%&stered agent and title if applicable {NOTE: Hegister!d Agant signatu\a r‘qumd whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibutian. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T osete TILE 0 A d 3 Change /‘g] Addition
8 AR IeaY. ¥ N 1N
NANE BOURLAND, WALLACE NAME " s o & e Y
STREET ADORESS | 2103 CENTINENTAL AVE. STREET ADDRESS _b ! Con e d.
or-s1-2¢ | TALLAHASSEE FL 32304 ov-st-2¢ Vallohassee, FL 32304
TILE o O Delete TITLE ’P/ O K1 change [ Addiion
HANE LANE, RANDY NANE N R 1
? : TLane, oy e
STREET ADORESS | 2904 TERRY RD STREET ADDRESS S0y Terry Fi

om-sT-2°7 | TALEAHASSEE FL 32312

CITY-5T-7P Lo Lo s see %FL_. 32313~

TITLE -t 8TD [ Delete TITLE sm _ Ma, " e _ __ »Ochange [ Addition
NAME SM]TH, MARY NAME ? r
STREET ADDRESS | ROUTFE-2-BOX-382A sTReeTADORESS | B 59 nCOf‘J P'md

onv-st-2¢ | HAVANA FL 32333 CITY-ST-2IP Havana . Flor lda 22322

THTLE S0 O Delete TITLE [ change [ Addition
NAME SAULS, JAMES NAME

STREET ADCRESS | 2849 GREEN FORREST LANE STREET ADDRESS

orv-si-2p | TALLAHASSEE FL by ST2@

TILE D O Delete TILE {7 change [ Addition
NAME STRONG, MADELINE NAME

STREET ADDRESS | 5055 |CICLE HILL STREET ADDRESS

orr-sT-2P | TALLAHASSEE FL 32303 CITY-8T- 2P

THLE D O Delete TITLE 9] mChange [ Addition
M MARSHALL, DALLSA v MNershall, Datleag

stReeT akess | 1605 PAULA DR STREET ADDRESS og Livs M5 ton  Roa

orv-st-7P | TALLAHASSEE FL oimy-S1-2P Tallahassee, FL 33303

12. | hereby cerlity that the infarmation supplied with this fiIin& daes 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 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 exacute this report as required by Chapter §17, Florida Stalutes; 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.

SIGNATURE: ___ DY R R EQUIRED %-28-00

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




