2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Eniiy Name - May 18, 2000 8:00 am
THREE OAKS | MASTER ASSOCIATION, INC. Secretary of State
05-18-2000 90358 029 ****g]1 .25
Principal Place of Business Mailing Address
1909t TAMIAMI TRAIL. SE 19091 TAMIAMI TRAIL, SE
FT. MYERS FL 33908 FT. MYERS FL 33908-4705
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numger Applied For
5'0%2684 Net Applicable
Zip Counlry Zip Country - ) $8.75 Additional
- R N - 5, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Sireet Address (PO. Box Number is Not Acceplable]
FREEMAN, PAUL H. ATTORNEY
19091 TAMIAMI TR., SE
FT MY 33908
ERS FL 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
Sigrature, typed or printed name of regsstered agent and title if applicable. {NOTE' Registered Agenl signature requirad whan reinstating) DATE
d
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\' FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE vsD [ pelete TITLE [ Change [ Acdition
NAME FREEMAN, PAUL H NAME
STREET ADDRESS 19091 TAMlAM] THNL SE STREET ADDRESS
CITY-5T-ZIP FT M!ERS FL 2008 CITY-51-2P
TITLE PD [ Delsts TITLE [ Change [ Addition
HAME ENNEN, WILLIAM NAME
STREET ADDRESS- 190G 1-TAMIAMI-TRAIL, SE .- STREET ADDRESS . - - e e .
CITY-S7-2IP FI- WB CRY-51-21P
TILE s (O etete TITLE O Change X Addition
NAME CHOATE, DAVID L. NAME
STREET ADDRESS | 40091 TAMIAMI TRAIL S.E. STREET AUDRESS 333908
CITY-5T-2P FT. MYERS FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P
TITLE [ Detete TITLE [T change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . . [ Delete TmE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information 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 tha same legal effect as if made under oath; that | am an officer or director
of the: corporation or the recelver or trustee empowered to execute thig-spbrt as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm .

ot wilhean-addre ith all other like erpg
/".Qnﬁ—'rl Roee IEH D ST N
SIGNATURE: SE=lesl i o D/ JDAVIDEL CHOATE 4/29/00 941/267-3999

ol o o o
ER OR DIRECTOR Date Daytime Phone #

D

SIGNATURE AND TYPED OR PRINTED NA.MEF SIGNI




