2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name,

' DOCUMENT # N26769

THREE OAKS | MASTER ASSOCIATION, INC.

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 20030 050 ****g] 25

Principal Place of Business

19091 TAMIAMI TRAIL. SE
FT. MYERS FL 33908

Mailing Address

19091 TAMIAMI TRAIL. SE
FT. MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

EITRRWALRChR R

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650092684 Not Applicable
L Country Zip Country 5. Certiicato of Status Desired [ $8-73 Addional
. Fea Required
Pl 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

V-

19091 TAMIAMI TR., SE
FT MYERS FL 33908

 <AEEMAN, PAUL H. ATTORNEY

o B e i - el -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

Slignaturs, typed or printed nama of registered agent and titke if applicatle.

(NQTE: Registered Agant signature requirad when reinslfal’]ng);“ [

- if dni. HEE . IRATRE ¥ H
p TR e R e
' . 9. Election'Campaign Financing $5.00 May Be Make Check Payable to
. F":E‘ ‘NOW. FEE IS $61.25 - ,'Trgs_;_t Fund Coniribution. Added to Fees Depanmem‘of State
fe afhE o TR N
L s .- N B oY P

10. OFFICERS AND DIRECTORS 1. ACTITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE VsSD O celete TITLE [J Change [ Addition

NAE FREEMAN, PAUL H NAME

STREET ADDRESS | 15091 TAMIAMI TRAIL SE STREET ADDRESS

CMY-ST-2IP . FT MYEHS FL 33808 CITY-ST-2IP

TITLE PD O Dekete TITLE [0 Change [ Addition

e ENNEN, WILLIAM NAME

STREET ADDRESS | 19091 TAMIAMI TRAIL, SE STREET ADDRESS

CITY-ST-21P 'ﬂERS FL 33908 CITY-ST-72i¢

. My 1

TIMLE S1D O pelete TITLE [Ochange [ Addition

WME |CHOATE, DAVID L. - NAME . B ) _

STREET ADORESS | 16061 TAMIAMI TRAIL S.E. STREET ADDRESS - TR T

CITY-ST-21f ET MYEﬁS' FL CITY-ST-ZIP

TITE ' - [ Delete TITLE (C1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TIE 1 Delete TITLE [[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-§T-7IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as rex
changed. or on an attachment with an address with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GOWAIRE RECIIRED.

2"07-—9’;_ 9&?’3?2?

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Dala

I |

:

CR2E037 (9/01)



