2000 UNIFORM BUSINESS REPORT (UBR)

ILLETEN

DOCUMENT # N35190 FILED
1. Entity Name A l' 22, 2000 8:00 am
PLEASANT OAKS ESTATES HOMEOWNERS ASSOCIATION, IN ecretary of State
04-22-2000 90087 043 ****51.25
Principal Place of Business Mailing Address
POST OFFICE BOX 544 POST OFFICE BOX 544
ELLENTON FL 24222 ELLENTON FL 342220544
S s RN TR ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650158272 Qi:)izdpﬁsg —
Zip Country Zip Country 5. Certificate of Status Desired 0 fg.;g&;d;tional

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

Name

Street Address (P.O. Box Number is Not Acceptable)

DUNCAN, PATRICIA
3110 95TH DR.
PARRISH FL 34219

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 Flerida.

SIGNATURE
Signature, typed or printed name of rogrstered agant and ttle if applicable. (NOTE: Ragistered Agent signature raquired whaen reinstating) DATE
B :— 5 P TR ——— e R —_— ! ) . . i - -— — i ——— e RN o S Rl S, R
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ Delete TIME [J Change [ Addition
NAME ECKERT, SHAWN NAME
STREET ADDRESS | 3010 95TH DR. E. STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-5T-2IP
MLE 8T [ Delele TILE [ Change ] Adatticn
NAME DUNCAN, PATRICIA NAME
STREET ADDRESS {3110 95TH DR.E STREET ADDRESS
YT omyesT-ar T :PARR|SH_FLH3'42_19—'M — “CITYZST-ZIP = = -
TILE oD [ pelete TITLE [JChange [ Addition
HAME MARINO, JON NAME
STREET ADDRESS | 9517 30TH CT.E STREET ADDRESS
CITY-5T7-2IP PARRISH FL 34219 CITY-ST-ZIP
T PD A Delere TmE Toses Pockons O Change  Cak#Gaitian
NAME POMROY, JM NAME 3oL AS T e
STREET ADDRESS | 9503 30TH COURY E STREET ADDRESS
orv-s1-20 | PARRISH FL 34219 ansiw | @acpesh & 34T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pglete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIY-§7-21P

12. | hereby certify that the informatien supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalf 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬂﬁﬁﬁﬁﬁ@ DRE RECIBER. T Duncan) G/ o raui 1 9 - 5EdL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7 Date Daytime Phone #

CR2E037 (9/99




