O -
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # N34288 May 15, 2002 8:00 am
1. Entity N
Secretary of State
OAK FOREST UNIT EIGHT HOMEOWNERS' ASSOCIATION, | 05-15-2002 90127 010 ****61 25
NC.
Pringipal Place of Business Mailing Address
2180 W. STATE RD. 434. SUITE 5000 2180 W. STATE RD. 434, SUITE 5000 -
LONGWOOD FL 32779 LONGWQOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2984818 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘ggqﬁ?;}ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T o m e e e - . Mams _ —_
HART JH., JAMES W. Street Address (P.O. Box Number is Not Accaptable)
SENTRY MANAGEMENT INC
LONGWOOD FL 32779 .
City 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
Slghatura, typed or printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
¢ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VD K] Celete TILE D O Change  [XJ Addition | S
NAME NAGER, SUSAN ' NAME BURK, RON %
STREET ADDRESS | 1118 TROTWOOD BLVD sweeranoness | 1138 TROTWOOD BLVD : 2
C-sT-7P  [\WINTER SPRINGS FL 32708 arv-stze | WINTER SPRINGS FL 32708 i
TME D M Delete TILE [N Change [ Addition 5
NAME TOUKATLY, JM NAME .
STREET ADDRESS | 1935 O DAY DRIVE STREET ADDRESS § ST
cn-s1-2° | WINTER SPRINGS FL 32708 omy-51-2p
me— = |PD-mc e e = e Opelee -~ § mme “= — - - = ~ =[] Change =~ :[=}-Addition~|*~
NAME CARROLL, MARK NAME
STREET ADORESS | 1910 O'DAY DR SIREET ADDRESS
CITY-ST-ZiP WINTER SPRINGS FL 32708 CITY-ST-ZP
TITLE D O Delets TITLE [ Change  [J Addition
NAME STREVER, TIMOTHY NAME
STREET ADBRESS | 1138 TROTWOOD BLVD. STREET ADDRESS
orv-s-2° |WINTER SPRINGS FL 32708 cmv-81-2P
TILE STD O celete TITLE [ change [ Addition
HAME FRILOUX, RANDALL NAME
STREET ADDRESS | 1124 Q'DAY DR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE D "] Delete THLE [ ctange [ Addition
* NAME MATTA, MAHA NAME
sTREET ADDRESS | 1114 SEAFARER LANE STREET ADDRESS
orv-s1-2¢ | WINTER SPRINGS FL 32708 GiY-ST-2¢
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 carporation or the receiver or trustee empowered to gxecute 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 attachment with an addr with all gyifer like empowered.
., Y 4 Fr P | N a5,
SIGNATURE: ! \1/4)917'/“/ \E k] ieieerie HBHOA 07 758 o7t¥ 3%

Nata Navtirng Phone #



