2001 UNIFORM BU

F
-~

SINESS REPORT (UBR)

6/6/

DOCUMENT # N93000001961

1. Enlity Name:

OAKPOINT HOMEOWNERS' ASSOCIATION, INC.

)

Principal Place of Business

432 OAKPOINT CIRCLE
DAVENPORT FL 336378891
Us

Mailing Addrass "

PO BOX 825
LOUGHMAN FL 30858

2. Principal Place of Business

3 M?ing Address

O, (e §25

%p&ﬁ&oin{" Cede

Suite, Apt. ¥, stc.

L

FILED
Jun 26, 2001 8:00 am
Secretary of State

06-06-2001 90006 037 ****g1.25

L

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Appiied For A
. awen ﬂ)('l‘ F' LOUR?‘Mr\ Fl 59-3162290 Not Applicable
Zip N Coun Zp Y Country . o o $8.75 addtiona |
. %-) o 8{: A l US- 33203 5. Certificato of Stalus Desired (] Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
— — P TR ——— =
e Sacqueling L \etnon
WORDEN. BARBARA W Street Address (P.O. Box Number is Not Acceptabie)
432 OAKPQINT CIRCLE - .
DAVENPORT FL 33837-8691 23 lgont Cucle __
City i e
Davenport FL |28 e
8. The above ngmad entity submits 1his statemend for the purpose of changing A8 egistered office or registered agent, or both, inthe state of Florida.
. . - -0
SIGNATURE Jacaudlineg L Veenon 4 mmd LA 8T~ 5-2¢-ol
5l e, o D Naeme Of ragiale) L i Sundliard I - ‘when atir DATE
_ | igna it P Of Fegisiared agen and tite i applcaDs /(yl mm}}on i wQuined when reneating) __
{ FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payableto . |
i FEE |'s $61.25 ° Trust Fund Contrib:ition. Addad to Fees Depariment of State i l
! i - ) i
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
FHLE FD & Delete e Pres dend O Change [ addilin | 8
HAME FOSTER, JAMES NAME ridnace A&C e ‘C‘L}? =
stReEr aDDREsS | 797 OAKPOINT CIRCLE serraooness | dle Oakpoinl O 5
conv-s-z¢ | DAVENPORT FL 33837-8691 CTY-§T-2P Qurengort EV 33337-804) i
me VPD (belcte Mg Vile Presudank D Pcnnge [T aaction |5
i OEUBLER, YVONNE e More Harsk 7.
i aomaess | 738 OAKPOINT CIRCLE smeeraooness | 207 Oakpornt Clecle
or-si-ze | DAVENPORT FL 33837-8691 o522 | Doaaenpock FA 32837 - BA!
| L STT_. o XDeme __Jme _S(c'f.tko._q__' ﬁﬁ,ﬁ (B Change [ addition | - -
NAE WORDEN, BARBARA W KA Jecauiim L Veanon
staeT D0RESS | 432 QAKPOINT GIRCLE sweErao0ntss | 522 Cedlpewnt <1 e
enr-sT-2p | DAVENPORT FL 33837-8691 v -s-2e Cotnyact Bl 23875 ekl
fine O Deteie THLE Traasurtr (RCharge [ Adtion
NAME | NAME Oeb rtn o ¢ )
STREET ADDRESS STREET ADORESS | { )5 Qi'f.pow\l' Pl
oar-st-zp o5 | Oguenpor ¥ P 33337 - DU
LE [ petste me [ change ] Addition
NAME NAME
STREET ADDHRESS SIREET AGDRESS
CITY-51-2IP CITY-51-2IP
HTLE O Delete THLE [J Change  [J Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CIry-S1-2ip CHTY-87-2IP
12. 1 hereby cerlily that the information supplied with this Iiling does not qualify for the exemplion staled in Section 118.07(3X1), Florida Statutes. | funther certify that the information
indicated on this reporl or supplemental report is true and accurate and that r y signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corparation or the receivgr or trustee empowered to execyta this repon s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an atlacha ith an address, with all jie empowered '
SIGNATURE: 1§ Uacqualing L Veanon 5 -23-0f
R Y NAME OF SIGHING OFFICER - 1A DIRECTOR Bate Daytime Phons &




