FILE NOW: FILING FEE IS $61 29

NONPROFIT
'‘CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N08420

1. Corporation Name

UNIVERSAL OAKS TOWNHOME OWNERS' ASSOCIATION, INC

Principal Place of Business

329 RACETRACK ROAD NW
FORT WALTON BEAGCH FL 32547

Mailing Address

325 RACETRACK ROAD NW
FORT WALTON BEACH FL 32547

FILED

Jan 21,1999 8:00am

Secretary of State

01-21-1999 90021 025 ****6] 25

LT LT

2. Principal Place of Busmess

2a.

Mailing Address

3. Date Incorparated or Qualifed

_]
__l

[2s]

[20]

[30]

21 [26] 03/28/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 . [zl 59-3032987 Nof Applicable
City & Stat City & Stat it
ity & State 2l ity & State 5. Certifcate of Status Desired [ $8.75 Aditional
28 Fee Required
Country Zip Country $5.00 May Be

6. Efection Campaign Financing O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHLATTER DOUGLASB. . -
333 RACETRACK ROAD '
FORT WALTON BEACH FL 32548

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

503, Florida Statutes.

M. Pursuam to the prnwsuons of Sections 617.0502 and 617. 1508 Flonda Statutes, the above-named carporation submits this statament for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appomtment as reglstered
' agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE .
"~ Signature, typad or printad name of regisiered agent and tite I epplicable. (NCTE: Reg Agant requirad when DATE
12 . - OFFICERS AND DIRECTORS 3. . ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS TN 12
TITLE PD [ DELETE 11TIMLE TicChange [ Addition
NAME SCHLATTER, DOUGLAS B 1.2 NAME
street aoress] 329 RACETRACK RD., NW 1.3 STREET ADDRESS
CITY-ST-2PP FT WALTON BEACH FL 14CTY-ST.2IP
TME VD [ DELETE 24 TNE [JChange [ Addition
NAME SCHLATTER, HARRY L 22 NAME
sTrReeT aooress| 2872 HAMPSHIRE 2.3 STREET ADDRESS
arv-st-ze | CLEVELAND HTS UH 24 CITY-ST-2P
ST [ DELETE 34TMLE CcChange [ Addition
.+ | SCHLATTER, MlCHAEL 22 KAME
street aboress |- 1524 CHLOE TERRACE 33 STREET ADDRESS
emv-st-zr | SEBRINGFL . 34, CITY-ST-2P
e {1 DELETE 41TME [OcChange  [] Addition
NAME . 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP. : 44 CITY-ST-2P
TMLE [ DELETE 5.1 TINE [JChange [ Addition
NAME 5.2 NAME
 STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4CITY-ST-ZP
[ DELETE 61TMLE ClcChange [ Addition
52 NAME
’ 6.3 STREET ADDRESS
cmi:St:ap ¢ 64 CITY-ST-2IP

14. | hereby cerﬁfy thal the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual repart 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 trustes empowered 1o execute this report as reqmred by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gitach

SIGNATURE:

t ¥¢th an address, with all other like empowered

Rl UIREL

IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)

ATot PRI 1P f"ﬂ j-ysp-Fee-TH

Daytime Phona #




