2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQOO0161 1

1. Entity Name

THE OAKS AT NICEVILLE CONDOMINIUM ASSOCIATION, |

NC.

Secretary of State

02-13-2002 90127 046 ****70.00

Principal Place of Business

1501 N PART@A/DRIVE

NICEVILLE FL

Malling Address

PO BOX 0282

32578 NICEVILLE FL 325880292

M HERI

Feb 13, 2002 8:00 am

2. Principal Place of Busingss Z 3. Mailing Address
(ol N. ParTy PRwS
Suite, Apl. #, elc. Sufte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
N ICéUL v . p‘. 3'7—.(7& 59-3698563 Not Applicable
Zip Country Zip Country - . - $8.75 Additional
3 7.-{1 ? ok’ a3 A 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR|MSLEY JAMES W Street Address (P.C. Box Number is Not Acceptable)
k]
25 WALTER MARTIN RD. N.E.
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Bs Make Check Fayable to
e L] "
FILE NOW: FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State

10, - QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE DP [ Delete TILE C1change [ Addition
NAME ROBERTS, PAUL J NAME

steeer aooress (915 E. JOHN SIMS PKWY STREET ADDRESS

cry-st-z |NICEVILLE FL 32578 CITY-ST-2IP

TITLE Dv .3 TITLE oV fRChange  [RAddilion
e MEEEROY; ROBERT-E- e Hite, SHELLEY

STREET ADDRESS | 45 Erd OHN-SIMS-RICAY SIREETADDRESS | [ ™31 Ao, PA AT RIS LT 21 T

ory-sT-7P  INICEVILLE EL 22578, CIY-ST-2IP AC C il e £ 25T ©

TiILE DST - [ petete TLE ¢ . .[Ochane O Acdiion
NAME HOWELL, DONNIE NAME

sTReeT AD0RESS (915 E. JOHN SIMS PKWY STREET ADDRESS

CITY-5T-ZiP NICEVILLE FL 32578 CITY-§7-2IP

TME D B Delete TMLE [ change [ Adaition
NAME SADEER-M-GLY NAME

STREET ADDRESS | BB~ OHN. SIMS-RIGNVY STREET ADDRESS

orv-sT-2e | NIGEMVIEEE-F=32578 CITY-ST-2P

TITLE 3 Delete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§7-2P CITY-5T-2IP ,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweréd to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: PSRl URLL o

D Rose™ 4 .whuesF

8§30 ~Log-CaC
O1.2L -0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M [T ]
"

'y O ‘IW Daytime Phone #

CR2E037 (9/01)




