.2002 UNIFORM BUSINESS REPORT (UBR) = o113
DOCUMENT # NO7886

1. Entity Name . e
Pl

iLEL
OVEROAKS PHASE | OWNERS ASSOCIATION, INC. - 5uRETARY OF STATL
ACIUN OF CORPORATION:
Principal Place of Business Mailing Address 02 HAR 27 AH l I . l '
4100 ENCHANTED DAKS CIRGLE 10610 METRIC DR
KISSIMMEE FL 34741 STE 190
1 DALLAS TX 75243 . )
us
s et LD R R ARA G
- /805 Kovu/ Lane SHI1°3
Suite, Apt. #, etc. T Suite, Apt. #/etc. DO NOT WRITE IN THIS SPACE
— -
: Da /&u{. Zexas) €29
City & State City & State 4. FEI Number Applied For
59-2509156 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeaa';i Lﬁ;ﬂ:ditional
_ 6. Name and Address of Current Reglstered Agent e . ————__ 7. Name and Address of New Reglstered Agent
T T Narme
K'DD ANDREW E Street Address (P.O. Box Number is Not Acceptable)
4100 ENCHANTED OAKS CIRCLE
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
Slgnature, typed or printed name of registered agent and tit's if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
( $OW. FEE iS $61.25 Trust Fund Contribution, O Added to Fees Department of State
.
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete e [Jchange [ Addition
NAME NOBLE, R. EDWARD | v
STREET ADDRESS | 4100 ENCHANTED QAKS CIRCLE H STREET ADDRESS
omv-ST-2P TKISSIMMEE FL 34741 { cov-st-zp I -
i viD [ Delete Rl ~ L T Uf'-i-‘*tf—’ =2 et Tiaton
NAME KlDD, ANDREW E B NAME . “04-‘ 1 1.- Dc.:r:ﬂl r_——f:l .
stAeeT AooRess | 4100 ENCHANTED OAKS CIRCLE STREET ADDRESS kg3 T mRbl, 25
CITY-ST-2IP KISSIMMEE FL 34741 I cirv-sT-ap
TIE SD O Defets 1 s A Ol change [ Addition
HAME HAWLEY, TIM ' H Name :
STRecT ADDRESS | 1714 GOLFVIEW CR H STREET ADDRESS
omv-sT-20 | KISSIMMEE FL 34746 4 oiTy-sT-2IP
e O Delets 1 T [ change 7 Additicn
NAME i name
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP \ n \ n

v i e
TITLE [ pefete TILE W \ (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢

CITY-ST-2P CITY-ST-ZIP

TInE O elete TILE = [ Change [ Addition
NAME NAME

STREET AQURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 repart 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 er the receiver or trustee empowered 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 attachment with an address, with all other like gafoowered.

SIGNATURE: M\ﬂ A @G"-‘Méwﬁ Ao fo)d-02_ 214-3F5/F55

CR2E037 (9/01)



