2002 UNIFORM BUSINESS REPORT (UBR) FILED

F :
DOCUMENT #  H25094 Soerctary of State™

ACORN OAK CREST RESIDENTS, INC. 02-17-2002 90101 033 ***150.00
Principal Place of Business Mailing Address

9925 ULMERTON ROAD 9925 ULMERTON ROAD

s 361 1B 362

LARGO FL 33714227 LARGO FL 337714227
= : RN EA R MATAT

2. Principal Place of Business 3. Mailing Address
Gaas Wiertows R | 9925 UMt K

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
362 = 362
ity & State City & State 4. FEI Number Applied For
RQ0 , /:/ LBRRGp ;/ 59-2464778 Not Applicable
Zip N Country Zip i Country . _ $8.75 Additional
5. Cerlificate of Status Desired | - :
33 22/~ Py 3392 7/* ¢2-1-7 Fee Required
B &."Name and Address of Current Reglstered Agent - — - === =7 Name and Address of New Registored Agent
Name
FORD’ EDWIN L, PA. Street Address (P.O. Box Number is Not Acceptable)
2307 WESTBAY DRIVE
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, inthe State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titla it applicable. {NOTE: Raegistered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Eleti o
R C Fi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 TrﬁZtllc;En dag:;ﬁ:ﬂg:ncmg O ?21.330“222389
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
n
TITLE PD Delete TITLE Db 6’ . ¥\ Change  [] Addition
NAME HARKABUS, ROBERT ﬁ HAME sEoNAR G/z Je 'Vﬁc[ oy 7O
stheer aboness | 9925 ULMETTON ROAD # 304 STREET AooRESs | PR ST WIAIER TN ;
orv-st2P | LARGO FL 337714227 CITY-ST-2P LP& 30, Fr 3322/-v2127
TITLE VD O Delete TITLE [ change (] Adaition
NAME CLARKE, GEORGE NAME
STREET ADDRESS | 0925 ULMETTON ROAD # 236 STREET ADDRESS
CITY-5T-21P LARGO FL 337714227 ' CITY-§T-2IP
TITLE 8D — -~ - - - - wmete S oM - S e e mChange [ Addition
e LOUGHMILLER, BARBARA N I RTC éﬂg’/ﬁﬂf e
STREET ADDRESS | 925 JLMETTON ROAD # 11 sweEr ovkess | 38 7 LAH AVE. S.E.
onv-st-2¢ | ) ARGO FL 387714227 onstw |\ Lpgas , fof 33774227
TITLE m O Delete TIMLE ~ (] Change  [J Addition
v HANSON, RONALD Nave
STREET ADDRESS | 9925 ULMETTON ROAD # 380 STREET ADDRESS
CITY-ST-2IP LARGO FL 337714227 CiTY-ST-2IP
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-7IP
NTLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment withyan addrgss, with all gther like empowered.

SIGNATURE: o PAES [-88-02  }-727- 58L-4097

M‘I’URE AN PED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phona #

TS

W

]

CR2E034 (9/01)



