" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42973

1. Entity Name

OAK POND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1380 S STARI
INVERN 34450
y

1380 § ST
| S FL 34450
S

2. Principa! Place of Business 3. Mailing Address

392 % Pinlle sipain

/37545 a Uz plnTis T

" Suite, Apt. #, ete. Suite, Apt. #, etc.

I

FILED

Jul 11, 2002 8:00 am

Secretary of State

04-07-2002 90576 027 ****61.25

96873

(MR BEOR R

DO NOT WRITE IN THIS SPACE

City & State

City & State — - 4. FEI Number Applied For
’ 7)\"/1/5/4%75'{ / /’"’L’“"_ 7)}/'[/,&2}"//“545'7‘/-_A' e e - 59'3052082" = = - e Not Applicablé”
" Zip Country Zip Country y _ $8.75 Additional
5. Certificate of Status Desired | . h
345D T RS 3ffso | ogRus Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Eam M Kney

Streat Address (P.0. Box Number is Not Acceplable)

7

=l

KIM, KENNETH W

1380 S STARLING DR =

INVERNESS FL 34450 Cf 74 5. furlE ”Mﬂmﬂ%f
JASUVFERNE S5 FL |S22r»

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. | am familiar with, and accept

the cbligatichs of registered agent.

SIGNATURE Q/m mm"&f

7b-

Signatura, typad o printad name of registered agent and title if appl‘:abls‘

(NOTE: Registerad Agent signature required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

8. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS P

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

CR2E037 (4/02)

TINE P B Deete TILE _e ’ L2 A M B Thange [ Acditian
o WHITCOMB, RAYMOND F N //’/3’ é'g /;/ ;;—-A,z‘},% M.
STREET ADORESS VIE LOOP STREET ADORESS :
cron | AEANESS L 5h50 —— INVEANESS L U452
e VDT 1 Delete TLE M D Change B Kddiion
NAME KIM, KENNETH W Nav LEErtivG F‘/ENMF—MQ
sTheeT ADDRESS | 1380 S STARUNG DRIVE STREET ADDRESS /38T G DovE K £ TERARFCE
om-51-20 | NVERNESS L. 34450 ar-51-2¢ INVERNESS L ZY¥FO
TITLE o =T O Delete e~ T N e T UG g
NAME LONG, FRED NAME = EANS , JSEAS .
sTheeT aooress | 4308 § PURPLE MARTIN TER sweTaooness | /3 S o 4. 9’9’/}74—//;{/5' >z, -
orv-sr-2¢ | \NVERNESS FL 34450 OITY-ST- 2P SNV ERANES Sl FHFHE D
e DS O Delste e 7 7 O Change  (#Gation
e ACKERMAN, HAROLD o L et pncE s CI e
STREET ADDRESS [ 1322 1350 S STARLING DR STREET ADDRESS V374 5. Frr /L/Jé Arpadoas S22 S
om-s1-2¢ | INVERNESS FL 34450 amv-sT-2¢ INVEANELS, FL 35D
THLE D O pelete TRLE ” Ol Change (] Addition
NaME | PHILLIANS, MAX NAME
STREET AODRESS | 1380.S DOVE KIE TER STREET ADDRESS
Cy-ST-2IP lNVEHNESS FL 34450 CITY-ST-ZIP
TITLE D & Delcie TITLE _2 1M EA nl ; ;4 e [ Change MItion
NAME NAME . /

HAYNES, ELIZABETH N /3460 4. Do SE M e TE2ASGE
STREET ADDRESS | ge49 E SORA CT STREET ADDRESS % o
omY-sT7P | INVERNFES Fi CITY-S-2P IN VAL NESS , A 3 L 5D

12. Lhereby certify that the information supplied with this filing
indicated on this report or supplemantal report is true an:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stat

changed, or on an attachinent with an address, with all other like empow

XonneXy

QICNATIIRE- ¥

U

does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect r
utes: and that my name appears in Block 10 or Block 11 if

2. 4-042 (352) 344.3503

ared

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