2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001254 Apr 27,2001 8:00 am
1+ EreyNeme ecretary of State

OAKS AT WINDEMERE HOMEOWNERS' ASSQCIATION, INC. 04-27-2001 90390 019 ****§] 25
Principal Place of Business Mailing Address
18132 SWAN LAKE DRIVE P.0. BOX 1014
LUTZ FL 33549 LWUTZ FL 33549
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country o . $8.75 Adiitional
-] R B 5. Cer}lflqate of Status Desired O  Fee Required

7. Naﬁie and Addres;s of New Registered Agent

6. Name and Address of Current Registered Agent

Na"‘%.qz. D, Ko/

PRIETO, TONY S"ej' SIS L S SoBR Ta Y e

18132 SWAN LAKE DRIVE
U2 FL [ *¥35¢/57

LUTZ FL 33549
ntity submits this statermnent for the purpose of changing its registered office or regi€ered agent, or both, in the state of Florida.

Dy ﬁgbba)/ﬂ/ - 725&5‘&0??& W"‘-’ e 2l

8. The above name

| SIGNATURE
griature, typed of mea name of ragistetad agent end Ltls if applicable. {NOTE: Registored Aﬂeﬂl {gnalure raquirden reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTDRS IN 10
TILE ov ] Delete TMLE TREASCU fe& ¥ Change [ Addition
Have BALDWIN, RANDY N
STREET ADDRESS | 48130 SWAN LAKE DRIVE STREET ADDRESS -
CITY-ST-21P LUTZ FL 33549 . CITY-ST-2IP s 1‘/’(
TITLE DP ,E’Delete TITLE }Q‘ v/a) M L5 y ) V_ ’0. Q’Change [ Addition
NAME PRIETO, TONY NAME J9132 Swarn LortsDC
STREET ACDRESS | 18432 SWAN LAKE DRIVE ~ STREET ADDRESS ;
Conv-steze :T.UTZ FL 33549 : T - ~Fomvsiae T L}i T 2., F- 33§ lﬁ‘f— v w
TITLE DST mgme TITLE EPESIpENT mange [ addition
NAME AKER, PAT . NAME A2 1PH A FRE )/
STREETADDRESS | 18112 SWAN LAKE DRIVE STREETADDRESS | 1SP)D ST Sy Mx,f_,_'bﬁ_.»
CITY-ST-ZP LUTZ FL 33549 CITY-ST- 2P LUTR . Pl 33 W q o
TLE 1 Delete TMILE ' 4 O Change [ 1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-57-2p

12. | hereby certily that the information.gupplied with this fiting 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 supplemgntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢f trustes empowgrgd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an atachmerit with an address, wj A | other like empowered.

SIGNATURE: VAt R e s ene Y P

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

o~ 7s

CR2E037 {10/00)



