2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) J gn 16,2003 t%(tmtam :
1. Entity Name 01-16-2003 90146 012 ****p]1 .25
5 OAKS INDUSTRIAL PARK CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
25191 E OLYMPIA 25191 E. OLYMPIA AVE.. #5
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
us .
Suite, Apt. # etc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'26851 85 Applied For
Not Appiicable
Zip Country Zip Country " . $3_75 Additional _ __
- - — -— - - - - Rk B T m ma e ;;gw%,igl?f“ic?ﬂfi;wg%ame Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PRESSLEY' RONNIE L. Street Address (P.O. Box Number is Not Acceptable)
25191 E. OLYMPIA AVENUE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebiigations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE '
9. Election Campaign Financing $5.00 ' Make Check Payable to :
FILE NOW: FEE IS $61.25 v UV May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD [ Defete ME Ol change (T Adaition |
NAvE PRESSLEY, RONNIE NaE 2
sTREET A00RESS | 5231 BLACKJACK CIRCLE STREET ADDRESS 5
erv-37-26 | PUNTA GORDA FL CITY-1-2IP a
o
THLE ') 1 Defete TME [ cChange [ Addition 5
NAME PRESSLEY, SHARON NAME
STREET ADCRESS | 5231 BLACKJACK CIRCLE N L SIREETADDRESS | o R i
om-si2e | PUNTA GORDA FL mv-sr-zp ' :
NLE D O Desete THLE O change [ Addition ]
NAME PRESSLEY, SHARON NAME
STReeT ADCRESS | 5231 BLACKJACK CIRCLE STREET ADORESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TITLE 7 cetete TITLE [l Change [ Acdilion d
NAME NAME F
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE i [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
}_
TMLE [J Delate TNLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the infermation supplied with this flling does not quality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurategnd 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 trugtte e powered 10 exg s report as required by Chagpter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with s, with all gthef like-€mpowered.

m«?‘r%z_}t/@/ Shavan [ress Jer 1fwlos  19/-65rua0

ABIGNATURE AND TYEED OB DRINTERN Matie fe o e

SIGNATURE:




