2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33490 Apr 03,2001 8:00 am
1. Eniy Name ecretary of State
SOUTH OAKS HOMECWNERS' ASSOCIATION OF MELBOURNE, 04-03-2001 90064 047 ****61.25
Principal Pléce of Business ’ Mailing Address
4073 TWIN OAKS BLVD. 4073 TWIN OAKS BLYD. . . .
'MELBOURNE FL 32901 MELBOURNE FL 32901 S e e
s S VAP IR WAD RN
Sulte, Apt. #, etc, Suite, An1. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 59-2952558 Not Applicabie
» - Zip = ww T T COUNITY e 1 - Zp : - o], .Country I R - NP — I .7_5.Add" nal _
5."Centificate of Status Desired ] ?"‘*fg Hequira(li"o a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTENS HELEN Street Address (P.O. Box Number is Not Acceptable)
1027 SOUTH FORK CIRCLE
MELBOURNE FL 32901 _
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 7" Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v O Delete e TD [ Change KAudition
NAME REIS-EL BARA, HANK NAME Phulips, Kerthh
sTReET ADDRESS | 960 SOUTH FORK CIRCLE STREETADORESS | 10492 Sttt Foekl Caterd
ar-st-ze | MELBOURNE FL 32901 onestar | maelbowme, £ 32401
TITLE SD R Delete TITLE <D 3 Change ‘addition
NAME ZEPP, STAN NAME Vﬁcalopmdos, Paris R/
| streeT aporess |- 855 SOUTH: FORK-CIRCLE- o ) osmersooness | G777 SOwh foze CiRete
CITY-ST-21P MELBOURNE FL 32901 CITY-ST-21P Meibprre ;AL 325n1
TITLE D 7} Delete TME g o (O Chenge (3&Aaditicn
NAME PETRAK, PAUL NAME ristrdord, Erhm .
STREET ADOFESS | 1080 SOUTH FORK CIRCLE stieir ovhiss | Tt SOwsi FORAL CAcke
ov-sT-2F | MELBORUNE FL arv-st-zp | Mefbonrne e Digo)
TLE PD {1 Detere TITLE D O charge . I Addition
NAME MARTENS, HELEN NAME At £xandez | Denzal
STREET ADCARESS | 1027 SOUTH FORK CIRCLE sTheET AODRESS | H 2T Greand 00« B
or-si-2p | MELBOURNE FL onv-s2P | Metbowrie 32404
TITLE D Rbeme THLE D O3 Change T3 Acdition
NAME HAYNES, CLIFF NAME CoLtspeRas , S
STREET AoDRESS | §35 § FOX CIRCLE . sTeET0oRess | HOWS  Golean Do 3.
CITY-ST-21P MELBOURNE FL 32901 CTY-51-2P Melboirre J L€ 3265 ]
TILE D [ elete TMLE [ change [ Addition
NAME PARASCANDOLA, SAL NAME
sTreer 200REsS | 989 § FORK CIR STREET ADDRESS
CIY-ST-2IP MELBOURNE EL 32901 CITY-5T-2P

12. | hereby certify 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 signature shali bave the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acldress, with all other like empowered.

Ul e [ e e My F —a 3
SIGNATURE: %}éﬁ%u 7D AL en @ﬂffﬂsz,é’;é/

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DHaytime Phona #

0028713

CR2E037 (10/00)



