2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760128 R iy of Gtate™

LITTLE OAKS HOMEOWNERS ASSOCIATION, INC. 02-07-2002 90007 019 ****61.25
Principal Place of Business Mailing Address
G/O BARRY L CLAYTON G/0 BARRY L CLAYTON
16314 LITTLE QAKS DR 18314 LITTLE OAKS DR L
JUPTER FL- 33458 - JUPITER FL 33458 . o o
Ui us R e o M Eragt
NS LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2696340 Nat Applicanie
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Mame
CLAYTON, BAHHY L Street Address (P.O. Box Number is Not Acceptable)
18314 LITTLE OAKS DR
JUPITER FL 33458
’ City FL Zip Code

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

SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
@ .
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 35'61 25 Trust Fund Contribution. | Added to Fees Department of State

&2 H
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D O Delete TILE [JChange [ Addition
NAME CLAYTON, BARRY NAME
STREETADDRESS | $8314 L"TLE QAKS DR STREET ADDRESS
CITY-8T-ZIP JUPITER FL - CITY- ST-ZIP
TiE PD Y .- O Detste TIME [OJchange [ Addition

NAME
STREET ADDRESS

NAME MCALICE, TIM
STREET ADDRESS | {8315 LITTLE QAKS DR

LU-ST-2°- - | JUPITER FL - em-stze_ | : o B .
TITLE sD. O Delete MLE O change [ Addition
NAME BOSHER, VIRGINIA NAME

STREET ADDRESS

STREET AODRESS | $8301 OAK LEAF DR

omv-51-2¢ | JUPITER FL 33458 CITY-ST-2IP

TILE RN O pelete TIMLE () change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

TITLE [ Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-24P

TITLE [ Delete TITLE J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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
powered 1o execlite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

55, with all other like empgwe,
V202 61/ 6%6-6339

AAAAA _— M— i — — = H N
— T T

of the corporation or the receiver or trusipe
“ichangedror.on an aitachmert with g

SIGNATURE:

CR2E037 {9/01)



