2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33925 May 11, 2001 8:00 am
t iy e Secretary of State

OAKMONT VILLAGE PROPERTY OWNERS ASSOCIATION, INC 05-11-2001 90073 007 ****51 25
| Principal Place of Business Mailing Address
6213A PRESIDENTIAL CT 6213APRESIDENT 1AL CT
FT MYERS FL 33919 FT MYERS FL 33919
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0162286 Not Applicable
Z Count i i
® oy & Country 5. Cerificate of Stans Desred  [1 $8+7D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENKE. CAROL J Street Address (P.O. Box Number is Not Acceptable)
il
C/0 HENKE PROPERTY MGT INC
6213:A PRESIDENTAIL CT _ _
FT MYERS FL 33919 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Gontribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ change [ Addition 8_
NAME APPLETON, SHERBURNE NAME =)
stReeT ADDRESS | 5765 TRAILWINDS DR #114 STREET ADDRESS b
CITY-ST-2IP FORT MYERS FL 33807 CITY-ST-ZIP : 2
o
THLE VPD (] Delete TITLE T ¥ Change [ Adition | X
NAME BEAUBIEN, WILLIAM NAKE
sTREET ADDRESS | 5885 TRAILWINDS DR #725 STREEY ADDRESS
CITY-ST-2PP FORT MYERS FL 33807 CITY-5T-2IP
TILE SD 1 Delete TITLE e ' % Change [ Additien
NAME MYERS, JiM NAME
sTReer ADDRESS | 5845 TRAILWINDS DR #1021 STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33907 CITY-ST-2IF
THLE T0 1 Delete LT Y P X Change [ Addition
NAME SMITH-WRAY, NAME
STREETADDRESS | 5985 TRAILWINDS DR STREET ADDRESS
CIry-S7-2P EORT MYERS FL 33007 CIrY-S1-21P
TE D O Delete L SH X change [ Aduition
NAME BRIGGS, GLENN NAME
sTReeT ADoRess | 5OE5 TRAILWINDS DR #1125 STREET ADDRESS
CITY - ST-ZIP FORT MYERS FL 33907 CITY-ST-ZIP
TILE D L Delete TUILE (O Change [ Addition
NAME DOHRING, GERHARD NAME
street ADORESS | 5785 TRAILWINDS DR #224 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 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 informaiion
indicatéd 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 e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address; all ot ke empowera )
SIGNATURE: - S # 7/6\
SIGNATURE AND TYPED OR PRINTED th(ua OF\slsﬂ.hG OFFICER OR DIRECTOR pate ! ¥ Daytime Phone #
g -




ONMMOIT U lnes PROPERTY CROMERS

%77
Yl CFF3cees » WIReeTORS ConsT,
2 )33 7&5’(?
- é .
/e Y Srbcror ROBERT LEAKE
: 5805 Trailwinds Drive #313 c\,é
Fort Myers, FL 33907 ‘)\ Skions
DIRECTOR FRED NASH A
5845 Trailwinds Drive #523 Addirons,
Fort Myers, FL. 33907
DIRECTOR WILLIAM RICHARDSON A ons
5865 Trailwinds Drive #625
Fort Myers, FL. 33907
DIRECTOR MELVIN FULLER

5825 Trailwinds Drive #421 Addikions
Fort Myers, FL. 33907



