2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N33490 ecretary of State
1. Entity Name ' 04-14-2003 90787 025 ****g] 25
SOUTH OAKS HOMEOWNERS' ASSOCIATION OF MELBOURNE,
INC.
Principal Place of Business Mailing Address
4073 TWIN OAKS BLVD. 4073 TWIN OAKS BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 5)-0050668 Applied For
Not Applicable
Zp Country Zp " Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
———— e 4 o e i o o e ST - —A-—"'rr\.l..‘?‘,me--w_—*—*r CEam e T B S
MAHTENS! HELEN Street Address (P.C. 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIE-ENATUHE

Slgnature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agert signature raquired when rainstating) DATE

: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FILE NOW: FEE IS $s1 25 Trust Fund Contribution. O Added to Fezs Florida Depar{ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE v O Delete THLE _ Y] JAThange [ Adcion
NAME REIS-EL BARA, HANK NAME
sTreeT aporess |60 SOUTH FORK CIRCLE STREET ADDRESS
ov-st-2p  |MELBOURNE FL 32901 CHY-$T-21P
TITLE 5D 71 pelete TILE Ub [ Change ﬂ/Addition
NAME VACALOPOWOS, PARIS NAME SO | DepniS
STReeT a0oRess |977 SOUTH FORK CIRCLE STREETADDRESS | JDOF %0, DZIC @ et
orv-szp  [MELBOURNE FL 32901 OS2 | Medbowrre , EL3290) ]
TITLE (] ' o O oelefe mE ’ ; T T T OThange [ Additien
NAME PETRAK, PAUL NAME
streeT ADDRESS | 1080 SOUTH FORK CIRCLE STREET ADDRESS
CITY-ST-2IP MEI.BORUNE.FL CITY-ST-ZIP
TITLE PD [ Delete TILE [ Change [ Addition
NAME MARTENS; HELEN NAME
steeT aooress | 1027 SOUTH: FORK CIRCLE STREET ADDRESS
cv-sT-2P | MELBOURNE .FL CITY-ST-2IP
TILE T . o [ Delete TITLE ] change [ Addition
NAME PHILLIPS, KEITH NAME
streeT ADDRESS | 1092 S. FORK CIRCLE STREET ADDRESS
cmy-st-7e |MELBOURNE FL 32901 CITY-5T-2IP
TILE D [ Delete TITLE * [Ochange [T Addition
NAME PARASCANDOLA, SAL . HAME
STREET ADDRESS | 988 S FORK CIR STREET ADDRESS
on-s-2¢  \MELBOURNE FL 32801 CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not gualify 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 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 817, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

7 2/)

(25) [QE% Ml O eSS "Zé (3 -4

SIGNATIIRE: SIG

N

CR2E037 (10/02)

/ A



