\ FILED

2003 NOT-FOR.PROFIT CORRORATION Apr 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ‘ ecretary of State

- <

04-02-2003 90106 011 ****51 .25
DOCUMENT # NO2000006766
. Enlity Name
NORTH OAKS ESTATES COMMUNITY ASSOCIATION, INC.
Principal Place of Businass Mailing Address
323 1GTH AVE. WEST.. STE. 100 " 323 10TH AYE. WEST.. STE. 109
PALMETTO AL 322t PALMETTO FL 34221
F e e R TR
Suite, Apt. #, etc. Sutte, Apt. #, elc. {] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For .
Q,QD1I 66( ‘FDV“ Not Applicatle
Zip Country Zp Country 5, Cerlliiicale of Starus Desited (3 E:'-’qumm“a’
6. Mame snd Address of Current Reglstered Agent - 7. Name and Address of New Registered Ag
- B - -— = Ner—n-e.a—— T N A e e IS ———— -
- J O e 5 e e | -z =L -y Ny | Grpuy S =
BLALOCKv LANDE%S, _WALTERS & VOG-ER- PA Street Address (P.C. Box Number is Not Acceptabla)
802 11TH ST. WEST .
BRADENTON FL 34205
City FL Zip Code

8. Tha above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of reglsterad agent.

SIGNATURE
Sigratues. tybod or printed nane of registensd agant and tite i applicable. {NOTE: Rogi stared Agant signaiure reauined when reirsisting) DATE
. 9. Election Campaign Finencing $5.00 ' Make Check Payable to
: 2 ¢ .00 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSTD . O peieee e Dcenge O agoition | Y
HAME LEWES, DAVID P NAME 3
sweeT aochess | 323 10TH AVE. WEST.,, STE. 103 STREET ADDRESS §
tm-seze | PALMETTO FL 34221 cv-st-z 3
™E D ' ' O Delete me Dcrange [ Addition %
NAME LEWIS, BARBARA HAME
SThzET AooRess | 323 10TH AVE. WEST., STE. 103 STREET ADORESS
onv-st-2¢ | PALMETTO FL 34221 ay-51-2°
_Pme =D = mmeee— T ibemlines,_ e  m  T e m e = e [ Adgiion
HAME LEWIS, MARY A ' NAME S - 0 |
smeET Aporess | 323 10TH AVE. WEST., STE 103 STREET ADDRESS 1
en-stze | PALMETTO FL 34221 CIFY-5T-2P r
TnE [ Delete e DO Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS , -
CITY-§7-21p CY-ST-7P
TLE [ Deteta TITLE DO Changs ] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
oY 5T-7P CiTY. ST 2P
e 0 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
Gry-51-29 oTY-57-2°

12, | hereby certify Ihat the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Stalutes. | further certify that the information
Indicated on this reort of supplemental report is true and accurate and that my signature shall have the sams legal effect as i made under oath; that | am an officer or director
af the corporalion or the recetver or trustee empowered to execute this repor as raquirad by Chapter 617, Florida Statutes; and 1thal my name appears in Block 10 of Block 11 1f

changasd, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __SALesedl TRIR e f-E@UQE\"’\tA’jP. Leis 3-31—03. A4\-729- &1 84

SIGMATURE AND TYPED GR PRINTED MAME OF SXINING OFFICER OR DIRECTOR Daytima Phone #




