2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001961 FILED
1. Enty Name Feb 21, 2000 8:00 am
OAKPOINT HOMEOWNERS' ASSOCIATION, INC. Secretary of State
02-21-2000 90036 031 ****g] 25
Principal Place of Business Mailing Address
432 OAKPOINT CIRCLE PO BOX 825
DAVENPORT FL 33837-8691 LOUGHMAN FL 338580825
us
s Ve A0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o 59-3182290 Not Applicable
T zp ™ ° © Countty ~ zip” " Tl County T T ate of Status Desired O '§8.75 Addifional
e¢ Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WOHDEN BARBARA W Street Address (P.Q. Box Number is Not Acceptable)
432 DAKPOINT CIRCLE
DAVENPORT FL 33837-8691

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Fiorida.

SIGNATURE
Slgnature, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired whan reimstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees . Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

HILE PD O pelste TITLE [ Change [ Addition

NAME FOSTER, JAMES NAME

STREET ADDRESS | 747 OAKPOINT CIRCLE STREET ADDRESS

orv-s1-7° | DAVENPORT FL 33837-8691 orv-s7-2p

TiMLE VPD O peiete e ClChange [ Addition

NAME DEUBLER, YVONNE NAME

STREET ADDRESS | 738 OAKPOINT CIRCLE - - STREET ADCRESS

or-s-2° | DAVENPORT FL 33837-8691 GiTY-ST-2P

TITLE STT O Delete TiTLE [JChange [ Addition

NAME WORDEN, BARBARA W NAME

STREET ADDRESS | 432 QOAKPOINT CIRCLE - STREET ADDRESS

crv-si-2p | DAVENPORT FL 33837-8681 oiTY-ST-2

Te [ et e [JChange [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-5T-ZIP

TITLE N [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 direcior
of the corporation ar the receiver or trustee empowered to exscute this report as required by Ghapter 517, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an?mwith an address, with all other like empowered. o -
IS / ‘ 5bu-30c|0
SIGNATURE We > :

-
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

(RN

CR2E037 (9/99)



