2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N93000001961 Jun 18, 2002 8:00 am

1. Enty Name | Secretary of State
OAKPOINT HOMEOWNERS' ASSOCIATION, INC. / 06-18-2002 00487 (37 ****&] 25

Principal Place of Business Mailing Address
$23 QAKPOINT CIRCLE PO BOX 825
DAVENPORT FL 338378691 LOUGHMAN FL 33858
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3182290 Not Applicable

- - C —
ap Country 2 ountry 5. Certificate of Status Desired O ?g.g?mﬁ?edétlonal
| 6.- Name and Address of Current Reglstered Agent™" - - ) 7. Name and Address of New Registered Agent
Name
VERNON' JACQUELINE L Street Address {P.Q. Box Number is Not Acceptable)
523 OAKPOINT 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 both, in the state of Florida.

-
-

SIGNATURE
f-' Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) - DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T7LE VPO - [ Delets TILE OJChange  [7] Addition
HAME HURST, MAHE HAME
streer anoress | 207 OAKPOINT CIRCLE STREET ADDRESS
orv-st-z¢ | DAVENPORT FL 33837-8691 CITY-ST-21P
TITLE FD [ pelete TTLE [0 Ghange  [J Addition
NAME ACKERMAN, RICHARD HAME
street anoress | 636 QAKPOINT CIRCLE STREET ADDRESS
orv-st-ze | DAVENPORT FL 33837- 8691 cIy-sT-2IP
Tmie ST ~77" ===~ T Ooskete o O T . " [change [ Addition
NAME VERNON, JACQUELINE L NANE
streeT ooaess | 523 OAKPOINT CIRCLE STREET ADDRESS
crv-st-z¢ | DAVENPORT FL 33837-8691 OITY-5T-2IP
e TV - O Delete TITLE O Change [ Addition
NAME WHIPPLE, DEBRA KAME
street anoress | 636 OAKPOINT CIRCLE STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837-8691 CITY-ST-2IP
TME ’ O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby certify that the information supplied with this f\lln does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the re er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag) ith an address, with all gther like empowered.
e Jecquadme - Vecnsn
m“ﬁ“*@g RURMSED” 522:0C  BBYY-39/

SIGNATURE:
i _BIENATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEC‘ron - Date Daytime Phone #

CR2E037 (9/01)




