2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
Aug 18,2003 8:00 am

DOCUMENT # N32702

1. Entity Name

THE OAKS SUBDIVISION HOMEOWNERS ASSOCIATION, INC

T~

Secretary of State

08-18-2003 90166 017 ****6] .25

Mailing Address
C/0 LEE DANDO

101 RIVERVIEW TERR
E. PALATKA FL 32131

Principal Place of Business

C/Q LEE DANDC
1071 RIVERVIEW TERR
E PALATKA FL 3213

2. Principal Place oi Business

3. Mailing Address
- T o

¥~

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
. Name
HCKENS: JOEJH Street Address (P.O. Box Number is Not Acceptable)
113 N. 4TH STREET
PALATKA FL 32077

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1am familiar with, and accept

the obligationis of registered agent.

SIGNATURE

Slgneture, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

T -

L WY

“FiLE NOW: FEE IS $61.25" ™
After September 10, 2003, min will be $236.25

“=9. Election Campaign Fifaficing =
Trust Fund Contribution.

“"Make Check Payable'to - "~
Florida Department ot State

~785.00 MzyBe

Added to Fees

10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE D [J Change  BtBddition
NAME TAYLOR, LARRY NAME TARA HMAMNES
STREET ADDRESS | 124 RIVERSEDGE DR SEETADDRESS | 113y, RIAVER.S £, DR
arv-si-2? | EAST PALATKAFL- .. oSt e PRLKATKR, BL 22 D)
TILE, STD v O] Delete TITLE D ) [Jchange  kddition
NAVE. DANDO, LEE NAME CRRISTOPHRER. VENLEDM
smsmnnnfss 101 RIVERVIEW TERRACE swEETADORESS | LU S RULVERs ED6HE LR,
st | EAST PALATKA FL orr-stzP ey PR L AT R L E L 22130
THILE D A fetete TITLE ) ) [JChange  Etddition
NAME HUDSON, LUCY NAME rzeles Mol ioun
streer ADDRESS | RT 1 BOX 449-A SREETADDAESS | |1 LONTER. ORY. CY,
omy-sT-2p | EAST PALATKA FL CITY-ST-2P £. PoueTKR EC 321D
TITLE D metg TITLE b ) [ Change  E=hnddition
NAME CARR, HM. NAME LA™Y e R PARLE L
staeer anoress | 107 WATEROAK CT SREETADDRESS | | O™ \WDMRTER. ORX, T,
orv-st-ze | EAGT PLATKA FL CIrY-§7-2IP e . WAl AT\LG FL 3oy 3 Q.
TIILE £ Delete e = T [ Chidge—— udition~
NAME NAME o LE WAV TE
STREET ADDRESS SREETADDRESS | \\ ™ R\0eRs EDLE IR
_CITY-ST-ZP CITY-$7-21P 2. O PALATKe T D\
TITLE [ pelete TITLE ! O Change B )Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
SOMGSTIPY T Lxn Ty CITY-ST-Z2IP

12, ! hereby certify that the |nf0rmat|0n supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true an

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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —aIGNGTURS BEGIUBERD e . Yoo #r\S-p3 [31L)338- 7053,

T A

CR2E037 (4/03)



