. ]
2003 NOT-FOR-PROFIT CORPORATION

FILED 3

Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 721191 Secretary of State
1. Enlity Name 03-05-2003 90025 021 ****61.25
CROWN OAKS, INC.
Principai Place of Business Mailing Address
444 W NEW ENGLAND AVE 444 W NEW ENGLAND AVE
STE B SIE 8
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
2,_Principal Place of Business 3. Mailing Address
833 IAXson e |88 Sevson Que
Suite, Apt. #, slc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 48091 Applied For
MML T LU o p ARY. EC 592 9 Mol Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired | h
%ﬁg q . D&ﬁ %338‘3) \ SY-\— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o * _ - L o p g e, et g —- Napg__ - el e T ’:‘fﬂ'
. e - ndrea— [TBTick in
MALCOM: THOMAS D Street Address {P.O. Box Number is Not Acceptable}
444 W NEW ENGLAND AVE
STE B - 28> Jecxson OB
WINTER PARK FL 32789 City FL |2
Linre @, Pagy S ) )
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. :
SIGN:ATURE
" Registered Agent signature required when reinstating) DATE
— 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S0 O Delete TITE P 7_) ) )ﬂ.cnange (7 Addition %
NAME HILL, ELIZABETH HAME i, Es // '2:4—62# <
streer aDDRESS | 114 CROWN QAKS WAY STREET ADDRESS P ‘_/ é Yy 0 (d‘_y N
civ-s1-z¢ | LONGWOOD FL 32779 OS2 ) g igad . F 32779 ,_3
TNLE viD O Delete TME vD d 7 "ﬁ(:hange [T Addition s
|~ tiame ROSE, BRUCE NAE Rose., Druce .
seET aooess | 213 CROWN OAKS WAY STREETADDRESS |9 § 3 'Crown M “)"’y
orv-s1-2p | | ONGWOOD FL 32779 a-s-f (L omgmped  FL. 3379 -
TITLE _|P e T e *"MDelete - TIMLE T’T]SU o ' ’ Ol Changs  [{34Gcition
NAME HOWLAND, KEMP NAME <small Ly nn
stiees Aooress | 216 CROWN QAKS WAY STREET ADDRESS ,’Zl‘f ’aroam OaJ:stUa.y
or-sT-2P | LONGWOOD EL 32779 Or-s2P ' amg wrood  EL 323779
TITLE D [ Defete TILE =< /'p d ’ O¥Change [ Addition
Jom DUER, GENEVA e Duer, benevi,
staEsT anokess | 109 CROWN OAKS WAY STREET ADDRESS | 4 4 ‘Crown duks Wey
CITY-ST-21P LONGWOOD FL 32779 CITY-S7-21P Ao g i1 00 /! /. 3 2779 P
TILE O delete TITLE D 9 4 Ol change  (B@dition
NEME NAME m e)}/ ers y CO // (/] ”
STREET ADDRESS STREET ADBRESS J 9 M i
CITY-ST-2IP CITY-ST-2IP {Ol‘/7 ,{/b"ﬁfm 63;303
TITLE O Dalete TITLE 7 [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP . CITY-ST-21P
12. | hereby certily 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 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 he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachnjent ith ajédd}t. wilh all other like empowered.
&1 ; s 3 :
SICAZADE BLQUIRE

SIGNATURE

AW}D »( Smﬂ!L

2foves YO Aptt )2l 2

Rl AT IESE AR T VR S AT r kA b e




