2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29615 Mar 14, 2002 8:00 am
- Entytame Secretary of State

PORTER'S OAKS HOMEOWNERS ASSOCIATION, INC. 03-14-2002 90070 037 ****§] 25
Principal Place of Business Mailing Address
CfO REAE COOK 747 SW 2ND TERR
747 SW 2ND TERRACE P.0. BOX 2518
GAINESVILLE FL 32601 GAINESVILLE FL 32802
us us
~Sure, Apt e, = Sule, ApL #.ele. T - =" 50 NGT WRITE T T HIS SPAGE™
City & State City & State 4. FE! Number Applied For
59‘222 1464 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COOK RENAE .| Street Address (P.QO. Box Number is Nol Accepiable)

1

747 SW. 2ND TERR.

GAINESVILLE FL 32601 —
Cit Zip Code

ity FL ip

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.

SLGWUHEﬂ enas. 1 G ot

CR2EQ37

S\gnalura typed or printed namg ol registared agent and litle it applicable (NOTE: Registarad Agent signature requirsd when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O pelete | TImEe [] Change [ Addition
NAME COOK, RENAE NAME
StReeT aporess | 747 SW 2ND TER. STREET ADDRESS
erv-st-zp | GAINESVILLE FL CIy-§T-2P
me ~  [SDr e e oz ] pijare” s Y =T | = . . sez= e[z} Changa~- -] Addition~
NAME KING, BEVERLY NAME
sTREeT ADDRESS | 743 SW 2ND TERR STREET ADDRESS
omy-st-zip |GAWNESVILLE FL | CiTy-ST-2P
THLE ) O pelete TITLE [ Change [ Addition
HAME GARRISON, LILLIE NAME
sTReeT an0RESS |62 SW 2ND TERR STREET ADDRESS
omv-st-zir | GAINESVILLE FL CITY-5T-2IP
L 0 O Delete e [) Change ] Addition
NAME JOHNSON, JOE A NAME
stReer anosess | 733 SW 20ND TERR. | stREsT ADDRESS
cry-st-ze [GAINESVILLE FL | crrv-sT-zIP
TILE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [] Change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exermnption 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment wii an address, with all other like empowered.
3/5/ 5A 352~ 3610519

SIGNATURE: : 42
SIGNATUNE AND TYFED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Daytime Phona #

(9/01)

L




