2

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29434. . Apr 16, 2001 8:00 am

1. Entity Name ecretary Of State

L
KLOSTERMAN OAKS VILLAGE HOMEOWNERS ASSOCIATION, 04-16-2001 90009 002 ****61 25
Principal Place of Business” Mailing Address
C/0 JOHN,DEARDORFF 4919 K| AN QAKS BLVD
4772 KLOS AN QAKS BLVD. PALM FL 34683
PALM BOR FL 34683-1211 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-29397m Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name- = et -
.0, i I
WALTERS, AL Street Address (P.O. Box Number is Not Acceptable)
4920 KLOSTERMAN OAKS BLVD
PALM HARBOR FL 34883 _
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed narme of registered agent and title if appiicabla. (NOTE: Registerad Agant signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dok TITLE [ change [ Addition
NAME DEARD! NAME
STREET ADDRESS | 4920 KLQ_Q ) STREET ADDRESS
CITY-ST-21P PALM-HARBOR FL 34683 » CITY-ST-2IP
e VD P # Deete e D Change [ Addision
NAME BERNIER, HOWARD NAME
STREET ADDRESS | 4031 KLGSTERMA&OAKS BLVD STREET ADDRESS
CITY-ST-2IP PR[M’HARBOR FL 34683 CITY-ST-2IP .
TILE ST O Detete TITLE [ Change [ Addition
NAME ROBINSON, ARLENE J NAME -
STREET ADDRESS { 4920 KLOSTERMAN OAKS BLVD STREET ADDRESS
CiTY-$T-2IP PALM HARBOR FL 34683 CITY-ST-21P
TIMLE D O pelete TMLE [J change [ Addition
NAME DELLUTRI, JOE NAME .
STREET AODRESS | 4970 KLOSTERMAN QAKS COURT STREET ADDRESS
arv-sT-2¢ | pALM HARBOR FL 34683-1211 . ciry-st-2
TLE o Delete TILE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE ) [ Detete TITLE ’ [ thange [ Addition
NAME icm MUVRRA 3/‘,’ HAME
smeranoress | I8 K LosTer.m ey O AKX YN sreEr ress

CTY-ST-2IF "?A' L HR‘ ) e E fp£ (DA 34 4 g’ CITY-ST-ZIP
12. | hereby certify that the i‘niormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 atachment with an addresg, with all other like ergpowered.,
ARLEVE "S o4 ;vﬁ'}«sc‘ﬁ \
SIGNATURE: __ (3 0a0lcade 28N A7 t qﬂ%wuw 3-31-0/ Jd7 F34-2374

SIGNATURE AND Ttael oR PRINTED NAME OF SIGNING OFFICER OR DIRE!

CR2E037 (10/00)

'I



