2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7885 Apr 11,2002 8:00 am
"+ Eniytane ecretary of State

THE OAKS MASTER PROPERTY OWNERS ASSOCIATION, INC 04-11-2002 90092 005 ****6] 25
Principal Place of Business Mailing Address
10610 METRIC DR.. #190 2250 NORTH HOAGLAND AVENUE - .
DALLAS TX 75243 KISSIMMEE FL 34741 b29795
T v AN TR
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2509140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.ggpﬁrdsd;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FTE); ROCK PR—OP'ER{]ES "iC— I gt;et l:\gdr.es; EPvC‘)._B‘o-x-NL;mt;e.r is Not A(;:e;;bi\e)\ E
2250 NORTH HACGLAND AVENUE
KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad nama of registarsd agent and title if applicabla. {NOTE: Reagistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
o
10. OFFICERS AND DIRECTORS r1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete 1 ms [ Change [ Addition
1
NAME NOBLE, R. EDWARD NAME
saeer Aooress | 10610 METRIC DR. #190 STREET ADDRESS
omv-s1-20 | DALLAS TX 75243 CITY-S7-2IP
TILE viD 1 Delete MLE [(Jchange [ Addition
NAME KIDD, ANDREW E NAME
streeT ADDRESS 14100 ENCHANTED QAKS CIRCLE STREET ADDRESS
cmy-$T-2p  IKISSIMMEE FL 34741 i CITY-S8T-2IP
TinLE D Olpele || mme e _Ochange [ Addition
W TIHAWLEY, M T T T TR NAME B T
sTreeT sDDRESS | 1714 GOLFVIEW DR STREET ADDRESS
orv-st-2 | KISSIMMEE FL 34748 CITY-ST-2IP
TITLE O perete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-5T-2IP ¢ITY-8T-2IP
T [ Dalete TITLE [ Change [ Addition
NAME " NAME
STREETADDRESS | - STREET ADDAESS
CITY-5T-2P _ CITY-ST-ZIP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : | STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the-information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and 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 trustee empoweyed to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anyaddress, witfl all other like empowered.

SIGNATURE: (VAP ali e LARED '—/ ~L 0%  Y%7-9% 0557
| 7/ 7

.. SIGNYTURE AND TYPED OR PRINTED NAME OF SIGNING gFFICER OR DIRECTOR Dals Daytime Phors #

CR2E037 (9/01)




