ol

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25994

1. Entity Name

ACORN OAK CREST RESIDENTS, INC.

Principal Place of Business

9925 ULMERTON RD -~ __
LARGQ FL 337714227
us

" 9825 ULMERTON RD ¢~

Mailing Address

LARGO FL 33771-4227
us

2. Pringipal Place of Business

3. Mailing Address

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90118 014 ***150.00

(11187

IR

I

Sulte, ApL #, etc. Suite. Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Numper | |Applied For

| 59-2464778 | [Not 2wt
Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired h
Fee Required

FORD, EDWIN |, P.A.
2307 WESTBAY DRIVE
LARGO FL 34640

6. Name and Address of Current Registered Agent

. Name

7._Name and Address of New Registered Agent

o B
CoETE - - e — = -

Street Address (ls._O-.-Box Number is Nol Acceptable)

Cly

FL I Zip Code

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

SIGNATURE

Signatura, lyped or printed name of regustered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

- $5.00 méy Be

9, This corporation is eligible to salisfy its Intangible ’ . ) )
Tax filing requlrementgand elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10 E:ﬁ::llggn%a(r)n;ilr?guﬁ:: rene Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 17 Delete TILE PD Echange Do
NAME DELAURENTI, AL NAME MAC LEAN, FRANCES
STREET ADDRESS | 9925 ULMERTON RD 276 STREET ADDAESS #176
CITY-ST-2iP LARGO FL 33771-4227 CITY-5T-2F
TITLE VD X7 Delete TITLE VD Xichnge O
NAME MACLEAN, FRANCES NAME VANDERKOLFF, CARL
STREET ADDRESS | 9925 ULMETON RD 176 STREET ADDRESS #548 4
CITY-ST-2IP LARGO FL 33771-4297 CITY-ST-2IF
TITLE RY)) O Delete TILE CJ Change [ ***~--
NAME NELDER, MO NAME
sTReeT ADDRESS | 9925 ULMERTON RD.183 - _ STREET ADDRESS e - en e - L.
orv-5T-2F | | ARGO FL 33771-4227 " T R X
TME 0 O pelete TMLE [J Change [ *-4wo-
NAME SNOW, AUDREY NAME
STREET ADDAESS { 9925 UYLMERTON RD 188 STREET ADDAESS
CITY-ST-2IP LARGO FL 33771-4227 CITY-ST-2IP
TITLE [ palate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 peiee TIMLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar 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 the corporation or the receiver or trustee empowered to execute this report as requir
changed, of on an attachment with an address, with all oiher ke empowered.

SIGNATURE: FRANCES WAC ‘LEAN, "PRESTDENT

y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/28/00 727-584=7786

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dater Daytime Phone # , ~




