2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ001710

1. Entity Name

OAKSHIRE ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED g
May 02, 2002 8:00 am:
Secretary of State

05-02-2002 90111 020 ****61.25

Principal Place of Business Mailing Address

5695 BEGGS ROAD 5695 BEGGS ROAD
STE 8100 STE B-400
ORLANDO FL 32810 ORLANDO FL 32810

2. Principal Place of Business 3. Mailing Address

0 M

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3700403 Not Applicable
Zip Counury Zp Country 5. Certificate of Status Desired O gese.gesq lﬁg;!c;tional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Nam
BUTHERLAND , THERESA

‘[HORNTON, ESQ, HARKLEY R Street Address (P.G. Box Number is Nt Acceptable)
5695 BEGGS ROAD _
STE B-100 5095 BEGGS 1RD. '. Sulte &00
ORLANDO FL 32810 Y ORLANDO FL [*%%2,0

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

4]

(NOTE: Registerad Agent signature required when reinstating)

Slgnature, typed or printed name of registered agent and title if applicable.

S-24-02

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Depanment of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE Ol change [ Addition | 5
NAME TORRO, MAGGIE NAME &
street acoress | 12001 SCIENCE DR. STE 1680 STREET ADDRESS &
CITY-ST-ZIP ORLANDO FL 32826 CiTY-ST-2IF ﬁ
TILE vD (] Detete TITLE Clchange [ Additor |55
NAME DURKIN, TIM NAME
strzeT aooress | 12001 SCIENCE DR. STE 160 STREET ADDRESS
cry-st-zp | ORLANDO FL 32826 CITY-ST-2IP
TITLE s T Delete e {change [ Addition
NAME BOLIN, TED NAME
sTreeT anoress | 12001 SCIENCE DR STE 160 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32826 CiTY-5T-2IP
TIMLE D [ Delets THLE [0 change [ Addition
NAME ALVAREZ, CHRISTINA NAME
streer aporess | 6767 N. WICKHAM RD SUITE 500 STREET ADDRESS
crv-st-zp | MELBOURNE FL 32940 CITY-ST-2IP
TITLE O Dalets TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P°

12. | hersby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
Q trustee emWecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
3 adde

of the carporation or the receiy@
changed, or on an attac

SIGNATUR

adBess, with all T likg empowered.
n [, = S e
AT pfm’ﬁBﬁ&ﬁWzD

Yoz Y4021-296-0411

Nyt o TP O



