1
e S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

GOLDEN OAKS OWNERS' ASSOCIATION, INC. 05-14-2002 90032 012 ****5] 25

Principal Place of Business

1200 5. FERDON BLVD.
CRESTVIEW FL 32536

Mailing Address

1200 S. FERDON BLVD.
CRESTVIEW FL 32536

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

ouuydigy

MIEHENN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. Not Applicable
1 — e N TRt = Zipc - * - - .- = g = o 1 AT —_ o Tt - - 1 S
Zip Country ° Country's 5. Certificate of Status Desired | $8.75 agational

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAW, CRAIG
1200 S. FERDON BLVD.
CRESTVIEW FL 32538

Name

Street Address (P.O. Box Number is Not Acceptable)

Cc \'ty:

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offic

Y

e or registered agent, or both, in the state of Florida,

b
SIGNATURE
. Signature, typed ot printed nama of ragistered egent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ celete TITLE [ Change [ Acdition
Nave SHAW, CRAIG e
STREET ADDRESS | 4536 SCARLET DR. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32530 CITY-ST-21P
TITLE D [J Delete TITLE ! [ Change 7 Addition
NAME CADENHEAD, ROBERT NAME :
5 STREETADDRESS.. 608 SIOUX-CIR: i = = =. - oo . . . A STREET ADDRESS —— - L -
CITY-ST-2IP CHESTV'EW FI. 32536 CITY-3T-ZIF
TITLE b O Delete TiLE O change [ Addition
NAvE GRANT, LINC AN
STREET ADDRESS | 1702 E. JAMES LEE BLVD. STREET ADDRESS
CITY-$T-2IP CRESTVIEW FL 32539 CITY-ST-2IP
TITLE ] Delstg TITLE [JChange [ Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delets TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-s1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i or stpplemental report is true and accurate and that my si i i

i RE CRAPETS e

SIGNAW’ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

ndicated on this report
of the corporation or the receiver or trustee empQ
changed, ¢r on an attachmen

SIGNATURE:

#2602 8% 632-2765"

NData

T e o e . g

CR2E037 (9/01)




