Bkl

'.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001254 Jan 27, 2000 8:00 am
| Secretary of State
R WNERS' ASSOCIATION, INC.
OAKS AT WINDEME E HOMEO sso 01-27-2000 90023 047 ****g]1 .25
Principal Place of Business Mailing Address
18132 SWAN LAKE DRIVE - P.O. BOX 1014
LUTZ FL 33549 LUTZ FL 33548-1014
R S (T AT
Suite, Apt. #: etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State . ) .. Ciy&State 4, FEI Number Applied For
: NOT APPL[CABLE Not Applicable
e Country 2 Country 5. Certificate of Status Desired [ ?g-;fqﬁf:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T me ST e TT TRl Aemieg w2 P . _ T e T a7 Narne - Ao B i bk R R P T i
PRIETO. TONY Street Address {P.0. Box Number is Not Acceptable)
18132 SWAN LAKE DRIVE
LUTZ FL 33549 _
City FL Zip Cede

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 Tony Prieto (President) 1-18-00 -
Slignature, typad or p:inléd name of registerad agent and titie if applicabie. {NOTE: Registered Agent signature raquired when reinstating) o . « DATE )
FILE NOW: 9. Efection Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0] Added to Fees Department of State
10. : OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ov. . S O Delete TILE . [Ochange [ Addition
NAME BALDWIN, RANDY NAME
STREET ADORESS | 18130 SWAN LAKE DRIVE STREET ADDRESS
om-st-2P | LUTZ FL 33549 CITY-S1-21P
TLE oP . O belete TILE Clchange [ Addition
NAME PRIETO, TONY . HAME
sTReeT apDness | 18132 SWAN LAKE DRIVE STREET ADDRESS
CITY-ST-ZP LUTZ FL 33549 CITY-ST-2IP
me == [ PETr s — 2 s o c = - s Pl -f TILE e e e e e e g e e T[T Change [] Additien
NAME AKER, PAT NAME
sTREET ADDRESS | 181912 SWAN LAKE DRIVE STREET ADORESS
CITY-ST-ZiP LUTZ FL 33549 Cry-ST-2/P
TITLE [ belete TITLE (O change [ Addition
NAME 4 . NAME
STREET ADDRESS | - : C STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ petate TIMLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP _
TITLE ) ) [ Delete THLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by ter 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 empoweréﬁ.

SIGNATURE: SIGNATURE RECH Z 1-18-00 (813) 948-0021

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E037 {9/99)



