P W |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N16767

1. Entity Name

‘SOUTHOAK COMMUNITY ASSOCIATION, INC.

May 15, 2002 8:00 am’
Secretary of State

05-15-2002 90141 009 ****5] 25

Principal Place of Business

2802 EHRLICH RD
$.106

TAMPA FL 33624
us

Mailing Address

PO BOX 271269
TAMPA FL 33624
us

2. Principal Place of Business

3. Mailing Address

A RO

CENTERRE O DR

9:9

Suite, Apt, #, etc.

Seuntac. Commopim) 4SS0

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

£0.60x |

Gi7

State

Cily&:SlateB ZJNDDI\,)’ F(_

4, FEI Number

59-2828474

Applied For

Not Applicable

Cit
Z - Rveview FL

i ount Zi
3381 | Hiskevve - |3382& 1917

Country lJ m—

O

5. Certificate of Status Desired

$8.75 adaltional
Fee Required

"6 Name and Address of Current Reglstered Agent

__7."Namse and Address of New Registered Agent

NamedAMES L‘ fglg -

GREEN, PATRICIA

Strest Addres’s (P.O. Box Number is Not Acceptable) ;7

2y

C/0 SUN COVE REALTY INC
3802 EMRLICH RD STE 106

Y11 CerrsrRess De.

TAMPA FL 33624 ,

N L EAND )

FL

Zip Cod'e

Kchwli

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the state of Florida.

W LS" Zod2

éé /
SIGNATURE W 9&”"1

S
Sl{nalura, typed oﬁh‘N name of registered agent and titls if applicable.

{NOTE: Registerad Agent & gnature required when reinstating)

" pate

FILE NOW: FEE IS $61.25

9. Election Campaign Financirg
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12. 4 hereTJTEé"rv‘?y that the information supplied with this filing does not guality for the exemption stated in Section 118.07(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 to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an add:?/ith all Sfher like empowered.
453 ] =1 1 r={re '
SIGNATURE: m U%ﬁ_ : éﬁ@UﬂﬁE@

[ SIGNATqHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
L . T

10. OFFICERS AND CIRECTORS 11.
TILE PU O pelgte TITLE [ change [ Addition g -
streer anoress | 919 CENTERBROOK DR STREET ADDRESS . &
crr-st-zp | BRANDON FL 33511 CITY-$T-ZIP %
e VD e - Change addition | 5
e COLWILL, CHUCK H o e NoN& W O
streeT aooress | 4605 CLARKSDALE STREET ADDRESS
crv-st-ze | BRANDON FL 33511 CITY-5T-2P
me 9D T o mmeweg Delee. Fwme - AT T T = T T M= [ Chaiige T [Additon | -
NAME COOK, PAT NAME
street aooress | 610 CENTERBROOK DR STREET ADDRESS -
crv-st-ze - | BRANDON FL 33511 cry-57-2p | .
TITLE 10 3 Delete TITLE [J Change (] Addition
MAME LAMB, JIM NAME
sweer aooress | 917 CENTERBROOK DR STREETADDRESS | -
crv-st-ze | BRANDON FL 33511 CITY-5T-2P
TIE [ pelsta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
HAME NAME ‘ -
STAEET-ADDRESS, | STREET ADIDRESS

|_cirv-sr-zp \) CITY-5T-2P

W 25,2202 (33) 872 728, |




