2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # N92000000868 Secretary of State
1. Enlity Name 01-10-2003 90213 045 ****6] 25
OAKS AT INDIAN RIVER PROPERTY OWNERS' ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
117 EDEN CREEK LN 117 EDEN CREEK LN . .
JENSEN BEAGH FL 34357 JENSEN BEACH FL 34957 L
' P - .

s s AR B

Suite, Apt. #. elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number %.1362045 Apnplied For

«[Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0 $8‘75 Additional
) Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LAUVEH' SANDRA S t Street Address (P.O. Box Number is Not Acceptable)

117 EDEN CREEK N :

JENSEN BEACH FL 34957

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Slgnature, typed or printed name of registered agent and title if apolicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) .. T TS . e LU L e R L
FILE NOW: FEE IS $61.25 9. Election Campalgn Ftnancmg ] $5-00 May Be M?ke Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV [ Delete TIMLE [ Change [ Addition
NAME GRIMES, KEVIN NAME
streeT anoress | 122 EDEN CREEK LN STREET ADDRESS
o577 | JENSEN BEACH FL 34957 CITy-Si-21°
TILE STD O Delete TILE [ Change [ Addition
NAME LAUVER, SANDRA NAME
streev ADDRESS | 117 EDEN CREEK LN STREET ADCRESS
are-st-2P | JENSEN BEACH FL 34957 CITV-ST-ZP
TTLE PD [ Delete TTLE ' [ Change [ Addition
NAME SMIT, MARTINOS NAME
STREET ADDRESS | 7943 HIGHPOINT WAY STREET ADDRESS
CITY-ST-71P HOBE SOUND FL 33455 CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2F
TITLE [ Delete TITE B [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P

Ation supplied with this filing dges not qualify for the exemption'stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is ide and gE¢urate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
er or irustee empowy ¢Ccute this report as reguired by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

with an address, wi ke empowered.

12. | hereby certify that the infor
indicated on this report cr sy,
of the corporaticn or the rece
changad, or on an atlachmet

SIGNATURE: ___ SifatiiTlL DLUBED yizits 7@’74/’_7-7650

A S Pl m——

CR2E037 (10/02)



