2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28977

1. Entity Name"

LA

THE OAKS: OF HARDEE COUNTY PROPERTY OWNERS' ASSOC

sl
A LI TP

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90040 031 ****5] .25

Mailing Address
P. Q. 80X 658

Principal Place of Business =/ w - +

1k
THE OAKS ASSQCIATION

P O BOX 658 Z0LPHO SPRINGS FL 33830-0658
ZOLFO SPGS FL 33890 us
us

2. Principal Place of_Business 3. Mailing Address

IR TR

Suite, Apt. #, etc. o Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE} Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counury 5. Certilicate of Status Dested ~ []  $8-19 Additional
Fee Required
-+, . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
VR Lgne ™ Name

BAKER, FRANCIS JR.

Street Address (P.O. Box Mumber 18 Mot Acceptabie)

171 TALL QAKS TRAIL
ZOLFG SPRINGS FL 33890 = - —Cog
' ity FL ip Co
8. The above named éh}[&:sﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees' Department of State

0. L L OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ belste TILE [ change [ Addition 3
NAME BAKER, FRANCIS JR. NAME %
STREET ADDRESS | {71 TALL OAKS TRAIL STREET ADDRESS )
CTY-ST-2P | ZOLFO SPRINGS FL 33890 cmv-s1-2p &

. N . . B B : : iti m
TITLE TD ! [J Delete TITLE [ change [ Addition | O
HAME BOWES, SUZANNE M NAME
STREET ADDRESS | 123 GOLDEN OAKS RD . STREET ADDRESS
onv-s-2P | 70LFQ SPRINGS FL 33830 oiv-s1-2°
TitLe SD O Delete e [ Change [ Addition
NAME SEPLH, YVONNE NAME
STREET ADDRESS | 168 TALL QAKS TRAIL PO BOX 67 S$TREET ADDAESS
orv-ST-2P - | 20F0 SPRINGS FL 33890 ; o omeseze s ~ |
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP .
TILE [ Delete CTMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infar-mation supplied with this filing does not qualify for the exemption stated in Sectiorr 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 the same legal effect as if made under cath; that i am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
) .
SIGNATURE: __ I ATIRE 7 0 HT7- 00  $3-735233Y

PED OR PRINTED NAME OF SIGNIT# OFFICER OR DIRECTOR Data Daytime Phone #




