2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOGUMENT # N28977 Feb 20, 2001 8:00 am
e Name Secretary of State

THE OAKS OF HARDEE COUNTY PROPERTY OWNERS' ASSOC 02.20.2001 90070 008 *++*61 25

Principal Place of Business . Mailing Address T T R i

THE QAKS ASSOCIATION P. Q. BOX 658 ~

P O BOX 658 ZOLPHO SPRINGS FL 33690 YUUiAivUITU

Z0LFO SPGS FL 338%0 us M .

us

F e S L
Suite, Apt. #, etc. Suite, Aps. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For

Not Applicable

Zip Country Zip Country 5. Gerificate of Status Desrec [ P8+7 Additional
” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER FRANCIS JR Street Address {P.O. Box Number is Not Acceptable)

s s

171 TALL QAKS TRAIL

ZOLFO SPRINGS FL 33890
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
e s = g, e Q] s e R ey - L e s g Taer e T I e, e et L S B
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TILE O Chenge [ Addition
NAME BAKER, FRANCIS JR. HAME
smeer aporess | 171 TALL QAKS TRAIL STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL 33890 GITY-ST-2IP
TILE L[] ﬂnem TITLE FowLgr  Jouw T, T change {7 Addition
NAME BOWES, SUZANNE M NAME 512 0& PN
22 pREIVE
streer noress | 123 GOLDEN QAKS RD SIHEET RODRESS | 7 0" o
crvst2p | ZOLFO SPRINGS FL 33890 cv-s1-2p L¥o 50LENeS, - 33390
Ch Addili
e SEPLI, VONNE A PATAGLIO JOAN R L
t]
sreeranoess | 168 TALL OAKS TRAIL PO BOX 67 smecTaconess | AV OEZR RN ORINE
erv-st-2¢ | ZOLFO SPRINGS FL 33890 CITY-5T-2P ZOLFO SPRENGS) Fl 179460
TILE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TITLE ) L [ Change _ (1 Addition|.
Y e B - — *N‘RME—-L‘—:‘ S s e S SR
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 the same legal effect as if made under oath; that f am an officer or director
of the cornoration 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
changad, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ WICTFEZVAE SEQUIBET T Fowisr JR.. [yiEdel (fu3) T35- 30T

r" NATURE AND TYPED OR PRINTED ; LF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(e 28 1

CR2E037 (10/00}



