2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001030 Apr 18,2002 8:00 am
1. Entity Name
" | ecretary of State
- OAK PARK OF WINTER GARDEN HOMEOWNERS ASSOCIATION -~ =~ = 04-18-2002 90454 012 ****61 25
» INC.
Principal Place of Business Mailing Address
308 $ DILLARD STREET P O BOX 770105 e e e e w
WINTER GARDEN FL 34787 WINTER GARDEN FL 347770105 -
) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
59'351%25 Not Applicable
z’ [ .
s Country Zip GCouniry 5. Certificate of Status Desired a $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNES, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
647 STEVELYNN CIR
WINTER GARDEN FL 34787
e iy e mA T ge vTR T WSS S ELeSLARTE C e v o o City o 1 zmae T ammmm ot mere 030 T .= ’FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed or printec name of registered agant and litle if applicable. {NOTE: Registered Ageril signature required whan reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW" FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
¥

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [T celete TITLE I Change [ Addition

HAME HELLER, LESLEE HAME

streeT aooress | 218 CLACYN CT STREFT ADDRESS

crv-st-zr | WINTER GARDEN FL 34787 CITY-8T-21#

TLE STD _ [ Dalste TITLE [ Change [ Addition

NAME NUNES, JOSEPH NAME

staeit Aooress | 647 STEVELYNN CIR STREET ADDRESS

CITY-ST-71P WINTER GARDEN FL 34787 CITY-ST-2IP

TITLE vD O celete TILE [ change [ Addition

NAME PERKETT, JANET HAME

streT aconess | 628 STEVELYNN CIR e e vz zem = W STREETADDRESS [ = < "0i@——C = =#f —= = 0 i Toeee oL T e 4T

ciry-$1-2IP WINTER-GARDEN FL 34787 CITY-ST-ZiP

TmLE D O Oelete TITLE O Change [ Addition

HAME WIGGINTON, DONALD NAME

sTReeT AoDRess | 200 MELJANE DR STREET ADDRESS

orv-st-z¢ | WINTER GARDEN FL 34787 GITY-ST-2IP

TME D - 71 Delets TLE Ol change [ Addition

NAME LAMBERT, SHARON NAME

streeT 0oess | 749 STEVELYNN CIR STREET ACDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP

TILE D o Detete TITLE [JChange  [1 Addition

NAME AMBRO, EDWARD NAME

staeet aopress | 267 CLACYN CT STREET ADDRESS

omv-sT-2F [ WINTER GARDEN FL 34787 CITY-§T-21P !

12. | hereby cerlify 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 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 trusiee empowered to 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 altachment yith an address, wjh all other ike empowerad.

foliss eauiar feloa f42) 7

SIGNATURE: WL NDUIRED digfa6d Y07 1%ld- 33|

AT M o S ————— S Y, S ——————————— ¥ [ |  Hata 0 N 7 Dravtime Phone # i

CR2E037 (9/01)



