2001 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42973 | Apr 30,2001 8:00 am :

1. Enty Name ecretary of State
OAK POND HOMEOWNERS ASSOCIATION, INC. 04302001 90375 005 **61 25

Principal Place of Business Mailing Address

1350 § STAR 1350 S STARU
INVE] L 34450 W C0055338

e 7 A2 A |
uite, Apt. #, etc. Uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oy e czg /:_L e -#;\/I/’?)'Vé ;‘:/ /:-é . N 59‘3052082 .- - |Not Applicable .| -
Zip Country Zip Country - ‘ $8 75 Additionat
- 5. Certlflcate of Status Desired O
W¢ <> C/mj ;W¢ O &s -y 5’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
/4/:,:://\//'"/%/ L/ 9//'//
Street Addr 0. Box Number is Not Acgeptablg)
VICK, ANA SSER LTSI Nere
1350 S STARLING DR
FL 34450 = e
ity i
I ERIEES FL | 222>
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /%WW ?6-,-,4 %
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad 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 Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P [ pelete TITLE ’ \/ D-T' [T Change dition 8
NAME WHITCOMB, RAYMOND F NAME =]
Kenneth W K¢ Mok
STREET ADDRESS | 1399 S DOVIE LOOP STREET ADDRESS a0 & e i 5
onv-s-2¢ | INVERNESS FL 34450 ciT-51-2¢ éme_ﬂ nees i BW o
e D [ Feete e C1 Change ~ Eiiton | &
NAME CARLSON. CHESTER NAME F—' AL
sl
| e sookess | 8570 E YELLOW LEG CT_ | seersooress ';eie & Tor a&) m m_\ ‘ uJ TJer.
cv-st-2P | INVERNESS FL orv-st-2p AeRne s, ,
THLE DV B Delete TInLE o O] Change (& dditicn
NAME HELDER, GERALD NAME m ax PH W.ans
STREET ADDRESS | 1375 S DOVIE TERR STREET ADDRESS 11)\/6 r:_ e,T
orv-sT-2P | INVERNESS FL 34450 airy-S1-20 Y gﬁ_h ess, Tl 3450
TITLE DS [T Delete TITLE D O thange  [H-%ddition
NAME ACKERMAN, HAROLD NAME 3\
STREET ADDRESS | 1322 1350 S STARLING DR STREET ADDRESS \’ WG)D\VEDR. o
arvsr-2e | INVERNESS FL 34450 a-sr-27 uf,:tw.g?f%‘éé"’ W ED
TITLE DT mgme TITLE [ change  [] Acdition
NAME VICK, ANNA NAME
STREET ADDRESS | 1350 S STARLING DR STREET ADDRESS
orv-S1-2P | NVERNESS FL 34450 om-1-2P
TNLE D O Delete TILE O change ] Addition
NAME HAYNES, ELIZABETH N HAME
STREET ADCRESS | 8642 E SORA CT . STREET ADDRESS
CITY-81-2iP INVERNESS FL CITY-S5T-2IP
12. | hereby certify that the information supplied with this filin 3 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 repaort 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
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 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.
%}fn\“ﬁ”’ T Y T / / e
SIGNATURE: Pty 77 2D A/ 232/ 34;:%
SiANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date Daytima Phong #




