- e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35190

1. Entity Name

ASSOCIATION, IN

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90025 004 ****61 .25

ELEASANT OAKS ESTATES HOMEOWNERS

Principal Place of Business

POST QFFICE BOX 544
ELLENTON FL 34222

Mailing Address

POST OFFICE BOX 544
ELLENTON FL 34222

2. Principal Place of Business

3. Mailing Address

LRI

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HHI

City & State City & State 4. FE! Number Applied For
65'0158272 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Caortificate of Status Dasired

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Eherry Rayo navoh. _

HARSHBARGE\[’ MAHY ELLE! ST reat Addresy (P.0. Box NumBer is&?AcceMle)‘
9511 32ND CT.-EAST ISo7 SR Ad. <
PARRISH FL 34219
City y )\ Zin Code
Far r;.S FL 42 19
B. 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.
’ OA«J i:l/ L= /5¢
sonore e Loy hosuep Tent &wm Vengugh -/5012
Slgnature, typed or QJﬂEld name of ragistered agent and titlg if applicabl.e. (NOTE: Registared Agant signalurr €quired when reinstating) d DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

LE L B) Delete TmE vF S Change [ Addition
v FOX, JON e Ka+her e Pf‘eg +ice

steer anvaess | 3413 2ND CT. EAST seeTaDchess |30 2 o ISR Do

orv-sr-zr | PARRISH FL 34219 s [eerish, E L 34 24197 .

TITLE ST Delet TITLE S OL/T reqs ‘ Change [T Addition
e HARSHBARGER, MARY ELLEN K oee we  [Sherry Cavanaugh X _

streeT apomess | 9511 32ND CT EAST sThEET ADoRESS |98 077 " BRAppel H E . «
orv-sr-ze | PARRISH FL 34219 - ov-seze |Paregs hFe 3%a; 9 ) -
TME L e e : - Celete me .| Presioleaf ) _ ¥ Change  (J Addition |
e (MARINQJQN™ 7 =7 T T e Ko wiE U |Pagl Cumbie T ' ’
steer ancress | 9517 30TH CT.E SREETADDRESS (&) 3 Bo™ OF &

crv-st-zp | PARRISH FL 34219 CITY-41-2F arpish, FL 3%2:9

TIMLE uu Delete TILE ob ’ A change [T Addtion
NAME HENSON, JEFF ﬂ NAME Kle, n, "), e hqe /

sTeer aoness | 9415 32ND COURT EAST SRETAOORESS (9§ 2§ Boh CHF&E

crv-st-ze | PARRISH FL 34219 ov-st | Frpis b Lo spip

TITLE D Delgte TITLE ‘- Change  [] Addition
NAME GELLER, ROGER P NAME ; l ey D onng p

staeT aporess | 3013 95TH DRIVE EAST stoeersooress | SO/ 30 €A CAE

arv-st-2¢ | PARRISH FL 34219 CITY-8T-2P pq*ﬂ rrsh ) ¢ 3719
e O Delete TmE O Crange (] Addition
NAME NAME -

STAFET ADDRESS STREET ADDRESS

oITY-5T-2P OITY-ST-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exempticn stated in Sectien 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 tegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my nhame appears in Block 10 cr Block 11 if

of the corporation or the receiver or trustee empowerse
changed, or on an attachment with an address, with Al ot

SIGNATURE:

r like empowered.

st Guy

76 447%

[GNATURE AND TYPED QJ

RINTED MAME OF SIGNING OFFICER OR QfRECTOR

Cate .

“R.. Daylime Phong #
e

.

RIS Iy

'CR2E037 (9/01)



