S H FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # NOO000008424 - Mar 31, 2002 8:00 am _
1. Enty Name Secretary of State
OASIS SUN RESORT CONDOMINIUM ASSGCIATION, INC. 02-26-2002 90059 050 ****61.25
Principal Place of Busingss - Mailing Address
NOCR 54 N0 CR 54
DAVENPORT FL 33837 DAVENPORT FL 33837
s T3 s RS R
1 South Main Street | 130 South Main Street
Suite, Apt. &, etc. Suite, Apt. #. etc. ) DO NOT WRITE IN THIS SPACE .
Cily & State City & State 4, FEI Numper Applied For
Winter Garden, FLorida | Winter Garden, Florida |  APPLIED FOR Nl Appiicable
Zip Cauniry Zip Country STVIGISLd . $8.75 additionat
34787 U.S.A. 34787 U.S.A. 5 Cerficato of Status Desied O 2 "0 ey
6. Name and Address of Current Reglstarsd Agent 7. Neme and Addreas of Now Registered Agent
_ e o “William D. Pigozzi
ECKERSLEY, MICHAELC. - e LT Swee padiesa P O- B Nupbar s Notgegpiebgls 1 = = mm— — o]
3710 CR 54
DAVENPORT FL 33837 <
) i . Zip Code
’_1 i Winter Garden FL J_ﬁ;'/a']
8. The above namead entily gubmitg4hy: nt for mepqr\posa of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE %)J W _ 2/15/02
Signatura, typed or prinked Nema 0 registared agent and tde it applicabla, (NOTE: Reristarod Agent $ighatune taduired when renstating} DATE
. 8. Election Campaign Financing . Maks Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | f?de%?oh;:z:e Department O'IYS!B‘IG
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
nit D SE3KDelete TE P . [ Chenge ﬁmmu:m 5
NAME WEBBER, RON NAME William D. Pigozzi %
seeT oRess | 109 FRANCES DR. o jSrEaEss 1 130 South Main Street g
gm-st-2¢ JALTAMONTE SPRINGS FL 32714 orst?# | Winter Garden, FL_34787 N
TINE D FEXoerets me D Ol crange  yfqrandlion O
NAME BLAGKBURN, JASON P WAME .
neET ao0Ress | 623 BRIAR GROVE AVE. . stréet sponess | J @SON T;Lsdel;
crv-s-2¢ | DAVENPORT FL 33837 CrY-si-2P 130 South Main Street
e D XXpeters E ’ ‘ T Change X Addilion
nwe - - - - ECKERSLEY- MICHAEL-C S el o Do o
| swEeT AboRess | 125 HILLTOP ST, - - : —R-smeer anoress |-~ TY—-Bowie. . - —_— —_ e
arv-st2P | DAVENPORT FL 23837 CITY-ST-2P 130 South Main Street
TITE 1] ﬁOeIeie e Winter Garden, Fi 3378 e Nm“m
MAME PLAYER, STEPHEN Mg Do Fame
sTReeT D0RESS | 5401 LOMA VISTA DR. EAST STREET ADDRESS 130 Souda Manw LTRIEY
cm-s-2f | DAVENPORT AL 33837 ciTy-ST-2iP Winked Gadosy Pl 34737
me D Loeles e 0 Ocnnge [ Addtion
HAME PLAYER, PAT HAME
smeerAveazss | 5401 LOMA VISTA DR. EAST STHEET ADDRESS
crv-st-2p | DAVENPORT FL 33897 ~Q omvsrze
TILE O celee - k3 : [ ¢hange [ Addition
HAME . NAME
STREET ADORESS ; STHEET ADDRESS
CITY-S7-2IP C \ CITY- ST-2IP
12. | hereby certity that the informatig suppli ngeoes not qualify for the exemption stated In Section 119.07&3)0), Florida Statutes. | further certify that the informalion
indlicated on this report or suppifrpent ue and Rccurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer o director
of the corporation or the recelvfgr werad to exacuto this report as required by Chaptar 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed. or on an attachment i I other like empowered. -
SIGNATURE:=. Rl SHRE REQUIRED 2/15/02 407-877-7070
. SIGNATURE AND TYPED OR PRINPED NAME OF S10NING OFFICER OR DIRECTOR Cate Daytima Phone ¢

~*



