2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001254

1. Entity Name

OAKS AT WINDEMERE HOMEOWNERS' ASSOCIATION, INC.

Sep 30, 2002 8:00 am
/" Slf):cretary of State

09-30-2002 90179 042 ****51 .25

/

Principal Ptace of Business

18132 SWAN LAKE DRIVE
LUTZ FL 33549

Mailing Address

P.Q. BOX 1014
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

L

A

DC NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zp Country Zip Couniry 5. Certlificate of Status Desired ' Ee';'gesq Lﬁgec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ¥
T Lo Lgs
BALDWIN, RAND_Y S:reet/\%rgs_ﬁ.o. ng&\}abﬂ is Not A eglab%ﬁh/e
18130 SWAN LAKE DRIVE
LUTZ FL 33549 o Z
i ity
P Lutz FL | “%%¢y9

SIGNATURE

Ly
8. The above name@u’ty submitsythis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Bf=25lz

LA L hpe—

Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agsm! signature requirad when reinstating) [4 ’DATE 4
"
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRSINTD "
TITLE T lata TITLE ‘ . ) Change [ Addition
NavE BALDWIN, RANDY NAME LHOe bBrosem ‘
STREET ADDRESS (18130 SWAN LAKE DRIVE STREET ADDRESS ! % / 0'—{ Sm » L,q.ke _aQ
CY-ST-ZP |\ \UTZ FL 33549 _ CITY-S7-21P Lyt L' fap 3 25YY )
:’::E TD 2Flete TITLE Mic 0'[ e Q rRrovi/ [ Change  [Fdditon

AKER, PAT NAME
STREET ASDRESS | 18112 SWAN LAKE DRIVE sweraoness | £ R/O3 Swha Lofee Prive
CTY-SUZP- L |LUTZ FL.33549.0 - .. S - Q- St-zie - L.(-(.“-Z. . 23549
TITLE VPD We TITLE . N {1 change Gition
NAME KIRBY, KEVIN NAME I h( LUIL(A"“} naS
STREET ADDRESS | 18132 SWAN LAKE DR STREET AUDRESS 1 X077 Sm‘d Lﬂ‘/(ﬂ D'e ive
GSTZP|LUTZ FL 33549 . ot | (ukz B 33899
TILE PD (2Bt TmLE ! [ Change [ Addition
NAME FREY, MARIANA NAME
STREET ADDRESS {18135 SWAN LAKE DR STAEET ADDRESS
CITY-8T-2IP LUTZ FL 33549 CITY-ST-2IF
TNLE O Delets TImLE { Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TITLE O pelete TILE | [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or £upplementa
of the corporation or the rgceiver or trust
changed,

Tl

SIGNATURE:

or on an attacl ress, with all other like empowered.,

lied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
empowered to execute this report as required by Ch

—RECUIRED

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G285 /o2 W3 IRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate Daytime Phone #

(LYIE o -]

CR2E037 (9/01)




