2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#NO8420~ -

1. Entity Name

UNIVERSAL OAKS TOWNHOME OWNERS' ASSOCIATION, INC

Principal Place of Business

329 RACETRACK ROAD NW

FORT WALTON BEACH FL 32547

Mailing Address

329 RACETRACK ROAD NW
FORT WALTON BEACH FL 32547-4601

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suits, Apt. #, etc.

H

FILED

i

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90056 010 ****5] .25

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Faor
59'3032987 Not Applicable
Zi Countr Zi Count iti
® ountry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHLATTER,: DOUGLAS B
333 RACETRACK ROAD

FORT WALTON BEACH FL 32548

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

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, iyped or printed name of registered agent and title It applicable

{NOTE: Registered Agent signature required when renstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD ‘ O Dpelete TITLE [JChange [ Addition
NAME SCHLATTER, DOUGLAS B NAME

STReeT ADDRESS | 329 RACETRACK RD., NW STREET ADDRESS

CITY-ST- 2P FT WALTON BEACH FL CITY-ST-ZIP

TITLE VD : O Delete TITLE [ Change [ Addition
NAME SCHLATTER, HARRY L NAME

STREET ADDRESS | 2872 HAMPSHIRE STREET ADDRESS

CITY-ST-2IP CLEVELAND'HTS OH - CITY-S7-21P

TILE ST 7 Detete TITLE (Jchange [ Addition
NAME SCHLATTER, MICHAEL M

STREET ADDRESS | 1524 CHLOE TERRAGCE STREET ADDRESS

n-s-2° | SEBRING FL CITY-ST-2IP

TITLE CJ elete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-71P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-ZIP

12. | hereby"cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowsred to

changed, or on an attachment with an address, with all other‘i

U

—

(3)(i), Floricla Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ke ea)p%;ereijl.

e~ . B

rarm AT

CR2E037 (9/99)



