2002 UNIFORM BUSINESS REPORT {UBR)

L FILED
Mar 12, 2002 8:00 am

1. Entity Nama

DOCUMENT # N010000;00100
OAKVIEW UNIT 9 HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-31-2002 90007 010 ****6] .25

Principal Place of Busingss Mailing Address
215 MCDONALD STREET

LAKELAND FL 33806 LAKELAND FL 33905

215 MCDONALD STREET

- 1(&15

2. Principal Place of Busingss 3. Mailing Addrass

AR IIIIIIliIHIIiIIII’

Suite, Apt. #, etc. Suite, Apt. ¥, eic.

DC NQT ITE IN THIS SPACE
Ly S9- 31232 WF}I 621712

City & Stene City & State ]T. FEl Nurnber Applied For
APPLIED FOH Nt Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired 0O i a6 Roguired
6. Name and Address of Currenl Registered Agent 7. Nams and Address of New Reglaterm:l Agent
. _ _ s ~ _ . .} Name ____ S - - -{=
S 7o SNer oo |
BURT. GEORGE R Sireet Address (PO BO)( Number is Not Acceptable)
215 MCDONALD STREET
LAKELAND FL 33808 _
City FL ' Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printéd name of registersd agon! and Ye if epplicable. {NOTE: Registored Agent Signatura requirat whon reintaling) DATE
|
) 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS 3551 25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ik D ] 1 Dette TTE Ochenge [ Addition | S
NAME BURT, GEORGE R NANE E’
srreer appResS | 295 MCDONALD STREET STREET ADDRESS 5
or-s-2¢ | | AKELAND FL 33806 omv-§1-2P a
TINLE D [T pefete TmE [Ochange [ Addition | S
Mot BIRKNER, JOSEPH M A
strees A00RESS | 215 MCDONALD STREET STREET ADDRESS
CITY-ST-2P LAKELAND FL 33808 Coy-sT-7IR
HTLE D . . O Delete me Dicmnge O Addition
wve_. . FBURT, JEAN . ..~ . . .. RAME T e - _ - o
STRee? AOORESS | 218 MCDONALD STREET STREET ADDRESS
civv-s1-2¢ | L AKELAND FL 33806 e i A - - —
TITLE 7 pelste e CJGrange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2p
TITLE O Detete TTLE [Jchange [ andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE O pelee THLE (O Crange  [] Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CiTy-s1-21P CiTy-57-2P
12. | hereby certify that the informatian suppfied with this filin g does nol qualify lor me exemption stated in Section 119.07(3}(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurats and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trus o empowarad 10 executa this report as requirad by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changad, or on an atiachiment with ang6 g d.
SIGNATURE: L [ IH - o2
. LAYP DIRECTOR Dale Daytima Phong # _J
|



