FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # NOOO00001710 ecretary of State
1. Entity Name 04-28-2003 90156 032 ****5] 25
OAKSHIRE ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
569 BEGGS ROAD 569 BEGGS ROAD 1UU0D (DI
STE B400 STE BAO0
ORLANDO FL 32810 ORLANDO FL 32810
T st IR AR AL
City & State City & State 4. FEi Number 59'37“)403 Applied For
Not Applicable
“p Courtry Zp Country 5. Certlficate of Status Desired 0 ?eae giﬁggglonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
THORNTON. ESO. HARKLEY R Mem  SUTHERLAND, THERESA D.
5695 BEGG,S ROA,DI 1ARK Street Addggsd%OMbﬁ&Al\Bt Acceptable}
STE B-100
SUITE B-100
ORLANDQ FL 32810 Ty FL Zip Code
ORLANDO 2810

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. | am familiar with, and accept
the obligations of registered agent.

ylis]e3

SIGNATUR ‘\.‘ A |
Slgnalure typad or printed nama ol registered agent and title if applicatie. {NOTE: Hagls:ered Agent s:gnalura required when reinstating) ‘JATE h
) 9. Election Campaign Financing . Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjg?ohéiis Florida Departmerylrt of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detets TMLE VD 1 Crange ] Audition
NAME TORRO, MAGGIE NAME
street aboress | §2001 SCIENCE DR. STE 160 STREET ADDRESS
emv-s1-7P | ORLANDO FL 32826 CITY- 5T-2IP
TMLE vD [ Delete TME Ph (X Change ] Addition
NAME DURKIN, TIM ' NAME
sTREET AbRess | 12004 SCIENCE DR. STE 160 STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32828 CiTY-S7-2IP
TLE sD X0 elete TILE STD [J Change X Addition
NAME BOLIN, TED NAME ROBERTS, RON ,
STREET ADDRESS | 12061 SCIENCE DR STE 160 sReeTaDcREss | 12001 SCIENCE DRIVE, SUITE 160
CiTY-ST-ZIP OHLANDO FL 32828 CITY-ST-2IF ORLANDO . FL 32826
TITLE TD [x Delete TIMLE [ Change ] Addition
NAME ALVAREZ, CHRISTINA ' NAME
sTReET ADDRESS | 6767 N. WICKHAM RD SUITE 500 STREET ADORESS
crv-st-zf | MELBOURNE FL 32040 CITY-ST-21P
TITLE O Dejete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 information
indicated on this report or supplemental repert 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 recejser or ! tee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 1 ‘| if

changed, or on an attac L with fin 2gdress, with all other like empowered.

siGNATURE AGL2RE REGTmns Dieen Ylisles  Yor-296-04

LLILE Feic

CR2ED37 (10/02)



