.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38184

1. Entity Name

OAKS EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

ASSOC. PROP. MGT.
400 S0. DIXIE HWY. #10
LAKE WORTH FL 33460
us

Mailing Address

ASSOG. PROP. MGT.
400 S0. DIXIE HwY. #10
LAKE WORTH FL 33460
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90040 035 ****g1 .25

IMUYUvITLALLY

WIMWNWMWWWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0194768 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

I

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

ASSOCIATED PROPERTY MANAGEMENT

400 SOUTH DIXIE HWY. #10

:

LAKE WORTH FL 33460
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 Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TMLE TD 7 Delete TILE ] [ Change ﬂhddilian g .
HAME DUKE, KEITH NAME Noan  Souw IV, S
STREET ADCRESS | 189 E TALL OAK CIRCLE smeerooness | @78 K 4Sey PARK DR &
eiy-Si-2p PALM BEACH GARDENS FL 33410 cy-st-2 PG . FL 33410 g
TITLE s O Delete TITLE b [J Change [ Additicn ?_:}
HAME REED, THOMAS NAE mYRA_ MASSownN
STREET ADORESS | 382 KELSEY PARK DRIVE smectacress | /9T A AST T AL OAKS QR
OS2~ | P BGFL3M0 o . e o o . _fovse | PR  Ft 33450

TILE 9Bn P O etete TITLE > [ Change  [J Addition
KAME STERN, VEY NAME
smeen a00ress | 162 EAST TALL OAKS CIRCLE STREET ADDRESS a'bg ; / ‘3/{5 fsé i So.;g,q R bR

@ .
CITY-5T-2% P.B.G. FL 33410 CiTY-ST-2IP PN - LA dio
TILE - ) ’ O Detete TITLE [ Change [ Addition
NAME SALEE, ADRIAN NAME
sTREET ADDRESS | 378 KELSEY PARK DRIVE STREET ADDRESS
CITY-$T-21P PB.G. FL 33410 CITY-ST-2IP
TITLE 5 qnelete TILE 3 Change [ Addition
NAME MARTON AUDREY NAME
STREET ADDRESS | 110 LOST-BRIBOEDR— STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNLE [ Delete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 i am an officer or director
of the corporation or the receivey or trustge empgwered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmeant ¥ tress, all other like empowered.
SIGNATURE: it Sof: REWEFTEN - Duke  3)eefor  sp1-c26-6360
rd ¥ Daee Daytime Phone #

#NATURE AND TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




