2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT ;usn) Jun 09, 2003 8:00 am

DOCUMENT # N93000001961 Secretary of State
1. Entity Name . 06-09-2003 90110 030 ****5] 25
OAKPOINT HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
523 QAKPOINT CIRGLE PO BOX 825
DAVENPORT FL 338378631 LOUGHMAN FL 33858
us
F P Ve LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 59_3182290 Applied For
i Not Applicable
- 21; U m_;_ ) 42,'9 IR Couniry 5. Certificate of Status Desired =~~~ [ ?i‘:esql‘:fe‘ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEHNONv JACQUELINE L ‘ Strest Address (P.O. Box Number is Not Acceptable)
523 OAKPOINT CIRCLE
DAVENPORT FL 33837-8691
City FL Zip Code

8. The above named entity,gubmitg.this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

b
T

SIGNATURE ¢
_‘ i Do ' Signature, typed or pn‘nt:ed namé of registsred agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o1 - i ..
i ‘ 3 9, Eiection Campaign Financing $5.00 May B I Make Check Payable to
5 FILE N'OW' FE_E IS $61.25 Trust Fund Contribution. O Added to F?:gs ° ; Fiorida Department of State

10. ‘-_ - — OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 10

e - VPD o ﬂ Delete TITLE D Crange [ Addfion
NAME - - HURST: MARE : HAME VP + Marc

STREET ADDRESS | 207 OAKPOINT CIRCLE : STREET ADDRESS 7.0'7 OC'JC 1 ,\}a&r-c(j

omv-s1-20 | DAVENPORT FL 33837-8691 ciry-st-21p QAN rJOcl-' CA 2 3837-8 (cf’“

TITLE PD . ] Detete TMLE [ change [ Addition
NAME ACKERMAN, FIICHARD NAME
Stheer aoness, | 636, OAKPOINT. CIRCLE. } STREET ADDRESS

crv-sT-2¢ | DAVENPORT FL 33837-8691 ) CITY-ST-2iP

TITLE ST [ Delete TITLE [ Change [ Addition
NAME VERNON, JACQUELINE L NAME

STREET ADDRESS | 523 QAKPOINT CIRCLE STREET ADDRESS

em-si-2F ) DAVENPORT FL 33837-8691 CiTy-57-21

THLE D . '&Demg TITLE T D Change  [] Addition
NAVE WHIPPLE, DEBRA : NAME whipple , Debre. X

STREET ADDRESS | 636 OAKPOINT CIRCLE STREETADDRESS | // & @,:chpam £ Place

Gnv-si-2P | DAVENPORT FL 33837-8691 avstze | Daotnpock FI 33337- 365/

TITLE ’ ' [T Dalats TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-57-2IP CITY-37-72IP

NME [ petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and fHat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver stee empowerad to execute this géport as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

address, Wl}h all other lik ered.

SIGNATURE: __ (Sl REPRE/nnees—" S)SHE RE-Y2Y 75/

CR2E037 (10/02)



