FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # NO7885 Secretary of State
1. Entity Name 01-29-2003 90135 030 ****5] 25
THE OAKS MASTER PROPERTY OWNERS ASSOCIATION INC
Principal Place of Business Mailing Address
10610 METRIC DR.. #19%0 2250 NORTH HOAGLAND AVENUE
DALLAS TX 75260 KISSIMMEE FL 34741 90012269
2. Principal Place of Business 3. Mailing Address “"mll I" II{” "I ”Im ‘Ill“'"l‘l” |'|I“"“ I’I III" lm”m
/2 E. Mp numgaiﬁl&
Suite, Apt. # eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State y & State 4. FEI Number Applied For
f? 5SS/ M G'e—' F L 592509140 Not Applicable
o Sy | T | ceweseosauneee [ FIIS Swer
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
D & F MANAGEMENT LLC Street Address (P.O. Box Number is Not Acceptable)
12 EAST MONUMENT AVE
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signeture required when reinstating) DATE
9. _Election Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61.25 v ant .00 May Be ;
$ Trust Fund Contribution. g Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD O pelsts e [Jthange [ Addition
HAME NOBLE, R. EDWARD NAME
STREET ADDRESS | 10610 METRIC DR. #190 STREET ADDRESS
CITY-ST- 2P DALLAS TX 75243 CITY-ST-7IP
e VD O Datete e ‘ O change [ Addition
NAME KIDD, ANDREW E NAME
STREET A00RESS | 4100 ENCHANTED OQAKS CIRCLE STREET ADDRESS
CITY-ST-21F KISSIMMEE FL= 34741 —== - - GITY-ST-2IP - |fro= = = ur T - Tem T TRE
e D (J Delete TITLE [ change  [] Additicn
NAME HAWLEY, TIM NAME
STREET ADDRESS | 1714 GOLFVIEW DR STREET ADDRESS
CHY-$T-2P KISSIMMEE FL 34746 ’ CTY-ST-2IP
TITLE ] Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peteta TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP _
e [ Detete TITLE (1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-ZIP CIY-ST1-2P ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered Ig execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachment with apfaddress, with a ef like empowered.

SIGNATURE: -WE /s?'f/o_i' $07.547-00 73

SIGNATRIE AND TYPED OR SN TED LANE OF SIGHNING OFFICER OR REECTOR Tnata Davtima Phang &

CR2EQ37 (10/02)



