2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20498

1. Entity Name

THE OAKS HOMEOWNERS ASSOCIATION, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90098 014 ****5] 25

Principal Place of Business

P.O. BOX 353062
PALM COAST FL 32135

Mailing Address

PO, BOX 353062
PALM COAST FL 32135

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
59-2864671 Not Appiicable
Zip Country Zip Country 6. Certificate of Status Desied [ gggsq L,::jedc}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELLAPIANTA MARC Street Address (P.O. Box Number is Not Acceptable)
Bt B AR LS L N F o . — e e o e mm Mmoo e e . _————
21 OLD KINGS RD N.
STE 209 | ‘
PALM COAST FL 32137 City FL [ 20 Cose

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agant, or both, in the state of Flarida.

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10, .~ . OFFICERS AND DIRECTORS . . T ADCITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 10

meE PID: " we 007 e o o e e paae et e e ] e O . [ Crange’ [ Addition
NAME CORUM, TOM . .. . T .

steeT aoohess |9 LIVE OAK LANE™ 2.5 STREET ADDRESS .

omv-sT-2¢ | PALM COAST FL 32137 oTY-ST-2P '

TITLE sh [ Delete TITE O Change [ Addition
NAME SHERIDAN, R CAROL HAME

sTreeT aDoRess |5 LAUREL OAK PLACE STREET ADDRESS

GITY-ST-ZIP PALM COAST FL 32137 CITY-S$T-2IP

TITLE vD [ Celete TITLE [ Chenge ] Agdition
NAME PRINCE, AUGUSTUS NAME

streeT aoDRess |5 WATER OAK PL STREET ADDRESS

ciry-s1-z- = PALM:-COAST FL-32137 T e R e W= COY-ST-ZP~—| - — - o e - r— - o o
TITEE D [ pelete TMLE (Jchange [ Addition
NAME KALER, HAROLD NAME

street aooress (4 LAUREL QAK PLACE STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 GiTY-ST-2IP

TITLE DO ACK. JOMN KIpetete TITLE D [ Change  [Kacdition
NAME NOVACK, JOH NAME

staerT aporess |7 LAUREL OAK PLACE STREET ADDRESS bgoiglljggf, gi%HéggCE

crv-si-2¢ - |PALM COAST FL 32137 crv-s-z2¢ |Palm Coast, Florida 32137

TITLE 1 Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-ST-2IP

t with an a

NISPAIANG

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

RE-RE @HOMAS [CORUM

Florida Statutes. | further certify that the information

(386)445-9282

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

‘F@.e.oﬂim&oom

Daytime Phone #

i
|

CR2E037 (9/01)



