FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90134 045 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N22573

1. Entity Name

CLAYLAND OAKS OWNERS ASSQOCIATION, INC.

|

Nl A ddemmn

-.. ~f Riginass
7 -

W Mrs. Lee
33534 116ty

Mrs. Lee Perry
18584 116th PI,
Live Oak, FL 32060-5566

Pe
oL ry

2. Principal Place of Business  wq——_

3. Mailing Address

AT R TR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S CHECK HERE IF MAKING CHANGES

/

11

Mrs. Lee Perry |
18584 116th PI,. |
Live Oak, FL 32060-5566

T~

City & State City & State 4. FEI Number 59.2896819 Applied For
' Not Applicahle
Zp Country 2p Country 5. Centificate of Status Desired O $8.75 A}dditjonar -
- - Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

+

i FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemenl for the purpose of changin

g its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

of reglsleréagsm and title if applicable.

Signatura, tvped or printad name

{NOTE: Registerad Agent signature raquired when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Bo

Added to Fees

QFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [JChange [ Addition §
NAME BUCKMAN, C.L NAME : S
sTREET ADDRESS | 18545 116TH PLACE STREET ADDRESS g
CITY-5T-717 LIVE QAK FL 32060 CITY-ST-7IP bt
Tl TIWPDTTT T T Olpeets = f e O Change [ Addition | &&
NASE SCHAFER, JACKELYN R NAvE ©
streeT aooress | 1803 MULBERRY WAY STREET ADDRESS

cry-s-2P | DANDRIDGE TN 37725 CITY-ST-2)P

TITLE STD O Delete TITLE [ Change [ Addition

NAME PERRY, LEE A NAME

sTReeT a0nress | 18584 116TH PLACE STREET ADDRESS

cv-st-z2p - {LIVE OAK FL 32080 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [J Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {7 Deleie TITLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP *

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the carporation or the receiver or trustee empowered to execute
changed, or on an attachment with an a&kess, wit

gL
SIGNATURE: 2{

= BR

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er.like empowered.

qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Bt nn e mn ke A AR mEE i m e



