2000 UNI-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760128 Jul 17,2000 8:00 am
LITTLE OAKS HOMEOWNERS ASSOCIATION, INC. » Secretary of State
07-17-2000 90007 015 ****5]1 .25
Principal Place of Business Maiting Addréss
G/O BARRY L CLAYTON G/O BARRY L GLAYTON
18314 LITTLE QAKS DR 16314 LITTLE OAKS DR
JUPITER FL 33458 JUPITER FL 30458
Us us
T s v RV ERAR IR AR IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2696340 Not Applicable
dp Country Zip Country B, Certificate of Status Desired | ?ese'gil‘ﬁ?eﬂ“onal
* === ==—=—=f:~Mama and Addrase of Curront Reqieterad Anont ——=———a——_ ———lo———c—-—=——7.::Name and Address of New Registered Agent .~~~ ==
Name
CLAYTON, BARRY L Street Address {(P.0. Box Number is Not Acceplable)
18314 LITTLE OAKS DR
JUPITER FL 33458
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE
Stgrature, typed or printed name of registered agent and titla if applicabla. {NOTE: Regisiered Agent signature required when remstating) DATE
FILE NOW: FEE IS $61.29 9. Elsction Campa'\gn financing $5.00 May Be Make Check Payable 1o
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. L Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLe T [ Delete e ] [ change [ Addition
NAME CLAYTON, BARRY NAME ~
STREET ADDRESS | 18314 LITTLE QAKS DR STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-7iP
TILE PD 7 O delgie - TITLE (I change [ Addition
NAME MCALICE, TM, . . = ' NAME
STREET ADDRESS |~ 18315 LITTLE OAKS DR~ - = = - - || STREET AGDRESS™|" e e
CITY-ST-2IP JUPITER FL . CITY-ST-2IP
TITLE SD T3 Delete B Rt ) Change [ Addition
NAME BOSHER, VIRGINIA NAME
STREET AGDRESS | 18301 OAK LEAF DR STREET ADORESS
CITy-ST-2IP JUPITER FL 33458 CIFY-ST-ZP
TITLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Deiste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the jnformation 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni#ijh an address, with al! gihepfike emptwered.

JUITEEAsaver Y (561 CRH-6339

NG OFFILER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2EQ037 (5/00"



