03 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OCUMENT # N02000002383
OAK PARK HOMEOWNERS ASSOCIATION OF DELAND INC.

Principal Place of Business

Mailing Address

721 WRIGHT CT 721 WRIGHT CT
DELAND FL 32720 DELAND FL 32720
2. Pnncnpal

7/9¢58

ishd 8 Dotrd 337377 thje 9 b

o

Suite, Apt. #, etc.

Suite, Apt. #,‘etc.

[J CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90332 010 ****61.25

S

Appiied For

Nat Applicable

el fed, A Deliod  FL, 7ot cpplesatle

ntry

454

$8.75 additional

5. Certificate of Status Desired O Fee Required

Zlfw_w foless 2 3;5'7"@» o,

6. Name and Address of Current Registerad 'Agent ~ “— =~~~ 7, ‘Name and Address of New Registered Agent

“oseod lankess bﬂ /( el

MASSEY, GEORGE streetAddr‘é (w N’mbe Not Acce

721 WRIGHT CT

DELAND FL 32720

Zip Code

FL

_ ' “Dela add

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|ste}'9d»agem

the cbligations of

l-05

SIGNATURE

ture, typegfor primeéuname of registered agent and tie if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

%LE NOW: FEE IS $61.25

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TTLE O change [ Addition
NAME MASSEY, GEORGE NAME U W;’ 244 &’ 7_7/
sTREET Apoaess | 721 WRIGHT CT STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CITY-§T-ZP ‘;)- :t(’;c:/( = 3 7 ;& .
TITLE 1Y [ Delete TIILE T Z) ELA rAfe é‘,q/ ¢S Bhange [ Additon
NAME KLOPPENBERG, ROBERT NAME L34 A/’é'q
STREET ADDRESS | 5§15 HEMMINGWAY CT. STREET ADDRESS €t in)
omv-st-zp | DELAND FL-32790°-= = - IR (K1) \)&Z‘*A-AJ c{/ 3&73‘9-\-- Tl
TLE VD 1 Delet TLE [ Change [ Addition
e BLANKENBAKER, JOSEPH ” e ’Z&’/‘/: fﬂfﬁf’e’
STAEET ADDRESS | 719 WRIGHT CT STREET ADDRESS / w %4 7
omv-s7-2¢ | DELAND FL 32720 CITY-ST-2P [ 32730 .,
TITLE sD [ oelete TINLE e,dd,q q sm 2 E{Change [ Addition
NAME CUTTS, JUANITA NAME Sb B AL a,é
STREET ADCRESS | 532 HEMINGWAY CT STREET ADBRESS gé’ aJ £ ﬁ
orv-s-2p | DELAND FL 32720 CITY-ST-2P eLins <:/ FZ B9 ?730
TITLE D 7 Delete TITLE —b / Brthange [ Aadiion
NAME CALUS, ELAINE NAME R J
streeT anoress | 536 HEMINGWAY CT STREET ADDRESS ﬁ c/é,é e ” ,%’U C/‘
cry-s1-2P | DELAND FL 32720 cry-St-2e ‘é)tlgﬂ ~of, z A 32730
TITLE [ Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- oITY-ST-2IP oITY-ST-2P

12. | hereby certiy that the information supplied with this filing doas not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowerad 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 attaghment with an address, with ther like empowerad,
N 2 - -
SIGNATURE: %«W T 2-/3-03

._EQUHRED

CR2EQ37 (10/02)




