2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7885

1. Entity Name

THE OAKS MASTER PROPERTY OWNERS ASSOCIATION, INC

Apr 05, 2001 8:00 am 1
ecretary of State

04-05-2001 90029 033 ****51.25

Mailing Address

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 327795044

Principal Place of Business

2180 WEST SR 434
SUITE 5000
LONGWOGD FL 327795044

00031568

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4.' FEI Number Applied For
59—2509140 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
5.| Certificate of Status Desred [ ?ee Raquirecll fona
6. Name and Address of Current Registered Agent 7./ Name and Address of New Registered Agent
Name

H AHT, JAMES W JR Street Address (P.O.J Box Number is Mot Acceptable)
SENTRY MANAGEMENT, INC. ‘
2180 WEST SR 434, STE. 5000 ’ 2
LONGWOOD FL 32779-5044 City FL | &0 Coce

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

SIGNATURE

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

Signature, typed o printad nama of registersd agent and titls it applicable.

{NQTE: Registarad Agent signalurg required when rainstating)

DATE

9. Election Campaign Financing
Teust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 MayBe
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE PD [ Dercte TITLE \ O crange [ Addition | S

NAME NOBLE, R. EDWARD NAME ‘ =4

STREET ADDRESS | 10610 METRIC DR. #190 STREET ADDRESS s

CITY-ST-2P DALLAS TX 75243 CITY-ST-2P g

3]

TITLE viD O pelete TITLE [ change [ Additicn %
|

NAME KIDD, ANDREW E NAME '

STREET ADDRESS | 4100 ENCHANTED OAKS CIRCLE STREET ADDRESS

CrY-ST-2P KISSIMMEE FL 34741 CITY-5T-2IP

TTLE D O Detete THLE sD . B change  [J Additicn

NAME HAWLEY, TIM HAME [

sTREEFA00Ess | 1714 GOLFVIEW DR STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-2IP |

TITLE O telete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2P :

TITLE {1 Delete TTLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P .

TITLE [ Delete TILE | O change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sect%dn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature sh%l:lhhave the sail:'ne ieqal effect as if made under oath; that | am an cfficer ¢or directar
d by Chapter 617, Fl

of the corporation or the receiver or trusiee empowered to execute this report as requi
changed, or on an attachment with an aetfl <

orida Statutes; and that my name appears in Block 10 or Block 11 if

S Iz
SIGNATURE: Ay,
SIGNATUGE AND TYPED OR PRINTED'NAME OF SIGNING OFFIAER OR DIRECTOR Date Daytime Phone #



