2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35190

1. Entity Name

PLEASANT OAKS ESTATES HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

POST OFFICE BOX 544
ELLENTON FL 34222

Mailing Addrass

POST OFFICE BOX 544
ELLENTON FL 34222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90360 004 ****51 25

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0 1 58272 Apnlied For
Not Appiicable
zn a-County. b Country | 5. Certificate of Status Desired | $8 75 Additional

[T ST

. .. Fee Required =~

6. Name and Address of Current Registered Agent

7. Name and A

ddress of Naw Reglstered Agent

DUNCAN, PATRICIA
3110 95TH DR.
PARRISH FL 34219

" any € llen

Stg.et Address’(P,O. ‘Box Number
SN 3R mod

qu‘shbtrf‘;‘t‘/“

is Not Acceptable)
-

qrr) N

-

City

FLIZSE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATUHE’_)‘V\% Clen A/M A/’L"-"—M-« \SA_,//’U"DJ

5-3-0y

Slgnaluk'typad ourmled nama of registered agent and titie if applicabls. u (NOT{Rag:sterad Agent sngnn{lre raquired when reinstating} DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 N

TNLE U AR petete TIE Tl change X Additon | S

s ECKERT, SHAWN AV J on F f s

steer ADORESS | 3010 95TH DR. E. STREET ADDRESS [ mot G E _ S

CHY-57-2P PARRISH FL 34219 CITY-5T-2P Q/‘ﬂ REYA { ~ ( 3% 19 &
o

TITLE ST S@mgte TITLE Sec ;Treq S E Change ] Addition ?):

NAME DUNCAN, PATRICIA NAME Mary €llen H aosh 1""‘”5 €

swheet aobRess-|- 3110 95TH-DR.E— e STREET ADDRESS Wgs FR ol ot €

ev-s-2» | PARRISH FL 34219 arstar - [Tars sk, FC ZHA g -

TILE oD O Delete TMLE FPres ' ofe i~ Change [ Addition

NAME MARINO, JON NAME BN ’n’l Be.ino }B\

STREET ADDRESS | 9517 30TH CT.E STREET ASDRESs |15 7 . Fe ‘; or &

CITY-ST-ZIP PARRISH FL 34219 avstae  |farrish S 542 g

TITLE PD..-- ﬁDelete TITLE j’é"f—{ H enXon _ op 'm\t‘.hange [ addition

NAME PERKINS, JAMES T PR E R 3 P &

STREET ADDRESS | 3106 95 DRIVE EAST STREET ADDRESS |7 oo 1+ 1

orv-sT-2¢ | PARRISH FL 34219 CITY-ST-2P . pls PO 3y 7

e O Delete e [{o ser Ge ller 0P L} Change  [SkAddition

NAME NAME ) S G A 04‘8

STREET ADDRESS STREET ADDRESS 7b A

CITY-§T-2P CITY-ST-21P Foer)sh - 3%y 7

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] crv-srze

12. | hereby certify that the information suppiied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i),

indicated on this report or supplemental report is true an
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 cr Block 11 if

accurate and that my signature shall have the same legal effect

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

claNATIRE. W Eaie ypd o nneR . /T

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

s~3~0y 97//7-24-33[3.“



