2000 UNIFORM BUSINESS REPORT.{(UBR) s

DOCUMENT # 706508 FILED
1. Eny Name May 09, 2000 8:00 am
OAKHURST GROVES HOME OWNERS' ASSOCIATION INCORPO Secretary of State
04-05-2000 90093 011 ****g1.25
Principal Place of Business Mailing Address
B O BOX 4598 P O BOX 459 .
SEMINOLE FL 337754593 SEMINOLE FL 337754599
us us |
T e OB
i
Suite, Apt. #, ete. Suite, Apt. #, otc. 1 DO NOT WRITE IN THIS SPACE
]
City & State City & State ‘ 4. FE! Number Appied For
' | NOT APPLICABLE Not Applicabla
e Country Zip_ Counicy e ). . Cerﬁﬁj::é'(e of S'la'fus Desiret O %eae'gg‘;t?:éﬁ““aj -
6. Name and Addresgs of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name . 1
BARAUSKAS, ANDREW L ESQ Street Address (P.Q. Box Number is Not Acceplable)
5462 CENTRAL AVE
ST PETERSBURG FL 33707 = ‘ l Yo
- g | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t'%oth, in the state of Florida.
SIGNATURE
Signature, typad or printad name of ipgisterad agent and fills ¥ app|icable. (NOTE' Registerad Agam signanTe requirsd when reinstating) PATE
FiLE NOW: 8. Election Campaign Finansing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contripution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD - 1 Detese - TME %qfilbf{lr Btfonge  [1 Addition
NAME HEATH, LEE NAMEPD H H, 6?—! P =
stheer Aboress | 13705 JAMAICA DR secraoneess | 13 g 5 T A mAal cA bk
cr-st-2p | SEMINOLE FL , CITY-ST-ZP g if, FL.3 3276 .
e S0 o ¥ Detete TE V. P 1 _ Olchange  [rfcon |«
. NAME SMITH, JEAN _ RAME | THOMAS O, fraY DR
sTheeT anoRess | 13878 MONTEGO DR . sweeranoresS |” 130G S ’ERINIMD Dk-
an-sr-ze | SEMINOLE FL oTY-S1-zp SEMIMOLE, FL, 3 31776
kit P Sk T Delete SEC'.71-£-EA§| - MMnge (71 Agdition
e KUCERA, VINGE . KUZERA, VINCE
sTREET AGDRESS | 13787 O4TH AVE N smeovess |\ 2 07) o efth AVE N
o5t | SEMINOLE FL 33776 arv-sr-20 Wole, £l 33716
TINE D IE’Delete THLE i [ Change  [] Additicn
NAME KUCERA, GAIL NAME !
STREET ADDRESS | 13787 94TH AVE N STREET ADDESS
CTY-8T-2IF SEMINOLE FL 33776 CITY-ST-2P ]
e T oetete me » [ Change 2 Addition
NAME NAME
SYREET ADDAESS STREET ADDAESS E
CITY-ST-Z1F CITY-5T- 2P |
LE {7 Delste TITeE [0 Change () Addition
NAME NAME
STREET ADDRESS { ) STREEF ADDRESS
O B CHY-5T- 2P |

12. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report oF supplemental report i us and accurale ang that my signalwe shalt have the sarne legal effect as f made under oath; that | am an officer of director

of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addgess, with all other like empowerad. i

SIGNATURE:

Data Caytirng Phone ¢

. | ,
22z WIRED FFl-D0 729 sYb-7L $]

- |



