2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36239

1. Entity Name

OXFORD COVE HOMEOWNERS' ASSOCIATION, INC.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90068 049 *#***5] 25

us

Principal Place of Business

C/0 GREG MATHENY
3907 COOL WATER COURT
WINTER PARK FL 32792

Mailing Address

C/0 GREG MATHENY

3907 COOL WATER COURT
WINTER PARK FL 32782
us

2. Principal Place of Business

3. Mailing Address

L

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

NI

MATHENY, GREG
3907 COOL WATER COURT
WINTER PARK FL 32792

- —_— e - T O — i At T
City & State City & State 4. FEI Number Applied For
59-2988227 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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, typad or printed name of registered agent and iitle if applicable.

(NCTE: Registered Agent signatura raquired when reinstating)

DATE

_9. Election Campaign Financing_,

- FILE-NOW: FEE {5 $61.25~ ~ - -~ -|=~~

%$5.00_-May,3_9_:_; e

4

_ .Make Check Payable to

Trust Furd ContriBation, Added to Fees Department of State

10. OFFICERS AND D!RECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD %Deme TILE Change [ Addition §
v |MATTHENY, GREG e QHeRNL Hymel ol s
STREET ADDRESS | 3807 COOL WATER CT STReET ADDRESS | F'ef o 2 C,G‘.’DL L(DCL'(:‘Q/ C » ‘ )
onv-s-20 | WINTER PARK FL 32762 o 51 2 Winker Pork Fi 327172 |3
JITLE v {1 Defete TITLE ) [J Change [ Addition % )
NAME CHAN, ANGELA NAME
STREET ADDRESS 13908 COOL WATER CT STREET ADDRESS
oT-sT-2P IWINTER PARK FL 32792 CITY-ST-ZIP =
TTLE DV {7 Delete TITLE [ Change [ Addition
NAME VU, JOHN NAME
STHEET ADDRESS 13936 COOL WATER COURT STREET ADDRESS
om-sT-2P |WINTER PARK FL 32792 ¢ITY-ST-21P
TILE [T Defete TITLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS

A PPl Ay T S R ] R e —— i = s feeer
TITLE ] Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME - 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the rec -
changed, or on an attachggept with an address, w»

SIGNATURE:

h ther lige empowered.

e

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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
iver or irustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/'Z-3 o ACTSFS § Fe

BY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Data

DCaytime Pharne #




