. |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28977

1. Entity Name

THE OAKS OF HARDEE COUNTY PROPERTY OWNERS' ASSOC
IATION, INC.

FILED ;
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90125 024 ****61.25

Principai Place of Business Mailing Address

= mr e, -

*|*THE“OAKS ASSOCIATION ST PR 0K 658 et

P O BOX 658 ZOLPHO SPRINGS FL 33890
20LFQ SPGS FL 33890 us
us

BUllibed/

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicablo
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
va Name

BAKER, FRANCIS JR.

Street Address (P.0. Box Number is Not Acceptable}

171 TALL OAKS TRAL

ZOLFO SPRINGS FL 33890
. City

Zip Cod
FL |

SIGNATURE

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, typed or printad name of registered agant and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

S ik e e . *

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

" 79."Eléétion Taipaign F\'héndc*in:lg"k 3

" "~ Make Check Payable to
Department of State

7 $5.00 May Bo
Added to Fees

© 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ :
* TITLE PD [ Delete TILE [ Change [ Addition g
NAME BAKER, FRANCIS JR. NAME [
street anoress { 171 TALL QAKS TRAIL STREET ADDRESS &
crv-st-2p | ZOLFQ SPRINGS FL 33890 CITY-ST-ZIP ﬁ :
Tme . TD R O pelete TME {J Change [ Aadition S ;
wve: - FOWLER, JOHN T NAME i
street anoress | 5122 DEER RUN DRIVE STREET ADDRESS )
anv-s-ze | ZOLFO SPRINGS FL 33890 OITY-5T-2P v
TILE 8D [0 Delete TITLE [ Change [ Addition j
NAME BATTAGLIO, JOAN NAME -
staceT aooress | 27 DEER RUN DRIVE STREET ADDRESS
CiTY-ST-2IP ZOLFO SPRINGS FL 33890 CITY-51-2IP
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME Ol thangs [ Addition
NAME NAME o ‘
STREFT ADDRESS STREET ADDRESS '
CITY-S7-21P CHTY-ST-2IP
M- _ Uoeere QoTne B P e = g -~ 1.Change... [ Addition | .
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity 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 signaturea shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.
g, # P 7\ ] TRTA - -1
SIGNATURE: ol QROUTHR T Puer IE. (TRER S ReR) N
ATURE AND TYPED OR PRINTED ME SIGNING OFFICER OR DIRECTOR Date Daytime Phohe # N




