)
2002 UNIFORM BUSINESS REPORT (UBR)

[

FILED

DOCUMENT # 706508

1. Entity Name

OAKHURST GROVES HOME OWNERS' ASSOCIATION INCORPO

May 28, 2002 8:00 am}

Secretary of State

05-28-2002 91537 010 ****61.25

RATED
Principal Place of Business Mailing Address
P O BOX 453 P O BOX 45%
SEMINOLE FL 337754593 SEMINOLE FL 337754533
us us

2. Principal Place of Business

3. Mailing Address

AR

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabie
Zi Zi t iti
P Couniry P Country 8. Certificate of Status Desired | 53'75 ﬁl\ddmgnal‘
_ N e e e ea e e i N [, - T e ST R = == -== - Fes Required - -~ - -~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARAUSKAS, ANDREW L ESQ Street Address (P.O. Box Number is Not Acceptabie)
5462 CENTRAL AVE
ST PETERSBURG FL 33707

City

Zip Code

FL

his statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

f/f/oz

'1’1 __\amo Eocdon 7D

SIGNATURE
. ‘of ragistered agent and tille if applicable. (NOTE: Registered Agent signature raquréd when rainstating) /i 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 Dapanment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD {7 Delete TITLE O chenge  [J Addiion | S
NAME HEATH, LEE NAME 22
STREET ADDRESS | 13705 JAMAICA DR STREET ADDRESS %
CITY-3T-7IP SEMINOLE FL 33778 CITY-ST-2IP ' § :
TILE vD xnemm TNLE T,D J {1 Change ,’@mm‘zion O
NAME FRAY, THOMAS J HAME O\Y\ e t .
STREET ADDRESS | 13798 TRINIDAD DR. STREET ADDRESS /3? 4y H, chados Drive
rsr-2t T |SEMINOLE FLB3778~ ~ T T s it | oM wole 3 E L 3377@ e
TME STD X beiete TMLE O Change  [7] Addition
NAME KUCERA, VINCE NAME
STREET ADORESS | 13787 94TH AVE N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33778 CITY-ST-21P
TILE RSD [ pelete TILE 1 change [ Addition
NAME KUCERA, GAIL NAME
STREET ADDRESS | 13787 94TH AVE N STREET ADDRESS
GITY-ST-Z2IP SEMINOLE FL 33778 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TNLE [Jchange [ Addition
NAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP A CITY-ST-7IP

12. | hereby certify that the mforma!lon supplied with thi

indicated on this report or
of the corporation or thg
changed, or on an a4

SIGNATURE:

filin
e and accurate and that my signature shall
efite this report as required by C
e empowere:

does not qualify for the exemption stated In Section 118.071
have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

(3)(i), Florida Statutes. | further certify that the information




