2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47008 o Jan 30, 2001 8:00 am
* Eriytame Secretary of State

[ Sl |

r

CR2E037 {10/00)

TWELVE OAKS HOMEOWNERS ASSOCIATION OF PUTNAM COU 01302001 901 12 016 =61 25
T e T T et el T e D L -
Principal Place of Busingss Mailing Address
126 FLORIDIAN CLUB RD 126 FLORIDIAN CLUB RD
P O BOX 106 P O BOX 108 YyYuviliiduud
WELAKA FL 32193 WELAKA FL 32193
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593117175 Not Applicabie
Ze Country zp Couniry 5. Certificate of Status Desired (] $8'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUGATE, HERMAN E Street Address (P.O. Box Number is Not Acceptable}
L)
126 FLORIDAN CLUB RD
P O BOX 108
WELAKA FL 32193 City FL | ZrCoce
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 .
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS ANG DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 oslete TILE [Jchange [ Addition
NAME FUGATE, HERMAN E. NAME
sTreet aooress | 128 FLORIDIAN CLUB RD STREET ADDRESS
CITY- ST-ZiP WELAKA FL 32193 CITY-ST-2IP
TLE vD 1 Delete e [J Changs [ Addition
NAME SAPP, FRANK NAME
streeT ADDRESS | 10 SAPP ROAD STREET ADCRESS
or-st-zP | GRANDIN FL CIFY-ST-2IP
TIILE STD [J Delete TIILE [JChange [ Addition
NAME BESSENT, RAY O. NAME -
stReeT anoRESS | RT 1 BOX 21 8B, 340 YAWN AVENUE STREET ADDRESS
omv-s1-zF | INTERLACHEN FL CiTY-§7-21F
TILE [ pelste TILE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IF o R } . CITY-5T-2IP ]
TLE Ol Delete | mne T [ Change L] Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

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 it made under oath; that | am an officer or director
cf the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A 3 B i v DR =r
SIGNATURE: ___ SIGP 5 RESRT, S SINTEN S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND\QFFICEYOR DIRECTOR Date Daytime Phone #




