2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
[
A o
. =
DOCUMENT # 727992 T Apr 25, 2001 8:00 am 3
1. Enty Namo ecretary of State
THE OAKS CONDOMINIUM | ASSOCIATICON, INC. 04-25-2001 90017 050 ****6] 25
Principal Place of Business Mailing Address
7600 ARLINGTON EXPWY PO BOX 330507 - -
JACKSONVILLE FL 32211 ATLANTIC BEACH FL 32233-0507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Applied Far
59"’1737476 Not Applicable
<p Country Zp Courtry 5. Certificate of Status Desired il ?8'75 A:dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARVIN, SONIA M Street Address (P.C. Box Number Is Not Acceptable)
1835 NORTH THIRD STREET
JACKSONVILLE FL. 32250
B City FL Zip Code
8. The above namedﬁe\mtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
! 4
SIGNATURE ,%Ma_ MMW |
Slgnature, typed or printed name of regisreve\:i agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ' B oetete TITLE v ’_b . A Crange ] Addition 3
NAME TABBOTT, VALERIE NAME Pttt ‘j_.)x;ur\_C\“L A ok S
streetanpress | 713 OAKS MANOR sTReET ADDRESS | ) 82| O Al Mane I~
erv-stzp | JACKSONMVILLE FL 32211 CITY-§T-2P rfa_é/kswdtﬂ_ , L 32311 g
- ol
e PO B Delets g P/D O Chenge e Acditon | £
N LANCHESTER, LAWRENCE o Dion, Thodta S | en Do
staeeT AoDRess | 8531 BEACHAMP LANE STREET ADDRESS |, 0 S aWs £ |a-~‘: Ao
ov-sT2p | JACKSONVILLE FL 32217 avsize | ckspauille FL 3420
TITLE D [ Delete THLE 5,' D , [ Change  Be[Addition
NANE PORTH, JUANITA P fReeHan G nd\-&ﬁa .
streeTaDcress | 704 QAKS MANOR STREET ADDRESS [~F 14, O Wl Mo
erv-st-20 | JACKSONVILLE FL 32211 Crry-sT-2P TA-(JLM(& L2z iy
TITLE O Gelete TIMLE T/ D s [ Change T Addition
NAME NAME -z q ;9—17—1-' (’L‘"{LE*‘
STREET ADDRESS STREET ADDRESS |7 V' Ca b © le-—l"( ﬂ“J
CITY-ST-2P CITY-ST-2IP J’&L[/LCSDWL[LQ, L 21200
TITLE [ pefete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfta) report is true and accurate.agd that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugtee empowered 1o execu thig report agtteqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ERmhoer
BN

changed, or on an attachment with an, ddressﬁ with all/other Lk
\ 5 g ]
24 - -~
SIGNATURE: __~ \'7" y-1)-21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date: Daytime Phone #




