2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H25994

1. Entity Name

ACORN OAK CREST RESIDENTS, INC. \

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90131 036 ***150.00

Mailing Address

9925 ULMERTON RD 88
LARGO FL 337T1-4227

Principal Place of Business

9925 ULMERTON RD ##88
LARGO FL 337714227

us us
2. Principal Place of Business . 3. Mailing Address “mm |””III l l I l ” ”l lll ” ” ”l”ml I||” Illl
_ 2 :
GIAs U{MERTol Rcl. 304 | aa ax UlMERToL Rd. 3y
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
F 30y = 20y
City & State Gity & State 4. FEINumpber  BO-D464778 Applied For
A PR G o, F/ A)"ﬁ f0 F—/ Not Applicable
Zip Country Zip v ) Country - ) $8.75 Additional
. §. Certificate of Status Desired d . )
337 7/"' ‘fg':"’? 337 7} "‘l}}--I Fee Required
B —=-=- === g~Name and Address of Current Registered Agent - o i naletall 7. Name and Address of New Reglstered Agent ) ~
Name
FORD, EDWIN I, PA. _
2307 WESTBAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34640
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects o do so. Afier MAY 1, 2001 Fee will be $550.00 10. .ﬁig;lz:r%aggrilr?gu”::ncmg ﬁgjoo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PO m PD —
TITLE - . Delete TIMLE ﬂ Change  [7] Addition
E MAG LEAN, FRANCES e HARK A BuS Robert
sweer aporess | 9925 ULMERTON RD #176 saEriess | FI>S Ul P eFopy - Foy
orv-st-ze | LARGO FL 33771-4227 avsize | lpp&o, FL 3327)-4323
e oo Wl Delete e vD A Change [ Addiion
NAME VANDERKOLFF, CARL NAME C,./ﬂ—[?lf-&—‘ G Ea ﬂ G E =
streey aocress | 9925 ULMERTON RD #548 STREETADDRESS | P2 5~ (AL Ay ERTD LS Rrd. =236
onv-sr-ze | LARGO FL 33771-4227 VS |2 R D S B3DDS =23
e [SD T me £§D e o .. Change. [ Acdition_
BaME NELDER;MO -~ NAME LOUGHMIILLER [34R ﬂmﬁ X 4
streeT aporess | 9925 ULMERTON RD 183 STREETADDRESS | P Pk ™ L/L AP ER T R&,
CITY-5T-2P IT_JSHGO FL 33771-4227 CITY-§T-2IP ARG O /. 3322/~%2a7
e ol Detete TMLE = Change [ Additicn
NAME SNO_W, AUDREY ) NAME /;117-;{/-5'6 “4 ﬁ"”&é > Cl - a
steer aocress | 9925 ULMERTON RD 188 STREETADDRESS | 9F -8~ WP/ A7 £ 700 R 350
arv-st-ze | LARGO FL 33771-4227 or-stze | f e Gro , . 3222/~ Y227
TITLE O pelete TITLE [C1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE [ celete TITLE D) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP -~
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(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 it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_sgith all other like empowere
B ﬁm —/a1 ¥
SIGNATURE: o 1 f20fos (22D 5817
SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pZA Daytime Phone #

CR2E034 (10/00})



