2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT # N08420 Jan 13, 2001 8:00 am
1. Entity Name
Secretary of State
)
UNIVERSAL OAKS TOWNHOME OWNERS' ASSOCIATION, INC 01-13-2001 90004 D42 *+++6] 25
Principal Place of Business Mailing Address
329 RACETRACK ROAD Nw 329 RACETRACK ROAD NW
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 L U U JdaJvu
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3032987 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desirec O $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 ) - —— - - - * Name: = . R L
SCHLATTER, DOUGLAS B. Streel Address (P.O, Box Number is Not Acceptable)
333 RACETRACK ROAD
FORT WALTON BEACH FL 32548 . _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnalure, typed o printed name of registered agent and tithe if applicable. (NOTE: Registerad Agent signature required when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Addad to Faas Department of State
10. QOFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TILE O Change [ Addition | S
NAME SCHLATTER, DOUGLAS B NAME g
STREET ADDRESS | 329 RACETRACK RD., NW STREET ADDRESS e
CTY-ST-2P FT WALTON BEACH FL CITY-S7-2P b
T o
TILE vD O Delete TITLE O crange  C] Additon | &
nve | SCHLATTER, HARRY L HAME
STREET ADDRESS | 2872 HAMPSHIRE STREET ADDRESS
CITY-ST-2IP CLEVELAND HTS OH CITY-81-2IP
TME ] "Oosete f me T T DChange [ Addition |
NAME SCHLATTER, MICHAEL NAME
STReeT ADoRESS | 1524 CHLOE TERRACE STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-55-2IP
TITLE * 7 Delete TIHE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ’ CHTY-ST-2IP )
TTLE [ Delete TILE : [ change [ Addition
NAME . | NAME ’
STREET ADDRESS . en ] STREETADDRESS
CITY-ST-7IP 't ' CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Adtition
- NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-3T-21P
12. | hereby certify that the informatian 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen witl,ban al esg, with afl o@% J red.
‘ . chla
= nn o= % 7 17 =, -
SIGNATURE: NSE AACA PRI 01/06/00 (850)862-5624
RE AND *PED OR PRINTED NAMNOF SIGHNING OFFICER OR DIRECTOR Date Daytime Phona #




