2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#N47008 FILED
1. Entiy Narie” _ Mar 07, 2000 8:00 am
TWELVE OAKS HOMEOWNERS ASSOCIATION OF PUTNAM COU Secretary of State
03-07-2000 90106 031 ****61.25
Principal Place of Business Mailing Address
126 FLORIDIAN CLUB RD 126 FLORID!AN CLUB RD
P O BOX 106 P O BOX 106
WELAKA FL 3103 WELAKA FL 321930106
us us R
2 P s s v R AR AR
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State I City & State 4. FEI Numper Applied For
59‘31 17175 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required .
8. Hame and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
) Name
FUGATE. HERMAN E Street Address (P.O. Box Number is Not Acceptable)
126 FLORIDAN CLUB RD
P O BOX 106 = s
WELAKA FL 32193 S FL | “P™*
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the siale of Florida.
SIGNATURE _ _ :
" !‘.SP;_Jpa-tgre. }yged or printed name of registered &gant and 1 (NOTE" Registered Agant signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depgﬂmem of State
10 o T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD : O pelete TITLE [J Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME FUGATE, HERMAN‘E;
sTReeT ADDRESS | §26 FLORIDIAN CLUB RD
Cry-sT-2 - | WELAKA FL 32193

THE [ change [ addition
NAME

TwE VD : O petete
NAME | SAPP, FRANK '

SReer ADDRESS | 10 SAPP ROAD : STREET ADDRESS
ciy-sT-2°P . TGRANDINFL - - - - e = CITY-5T-ZP

i
TOLE SO 1 pelete ’ TITLE [ change ] Acdition

NAME BESSENT, RAY 0. NAME

STREET ADDRESS | RT 1 BOX 21 8B, 340 YAWN AVENUE STREET ADDRESS

CITY-ST-2iP INTERLACHEN FL CITY-ST-2IP

THE 1 Delete TITLE Ol change [T Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-$T-ZIP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME 1 Delste TITLE [J change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.87(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 | am an officer or director
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addresse¥ith all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF Date Daytime Phone #

CR2E037 (9/99)



