2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004162 FILED

1. Entity Name Apr 05, 2000 8:00 am
OLDFIELD HOMEOWNERS ASSOCIATION, INC. ecretary of State

04-05-2000 90073 011 ****6].25

Principal Place of Business Mailing Address
8130 CANORY QAK CT 6130 CANORY QAK CT
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Mailing Address . "I“m m ll “I" Iml ‘m ||||

SAm.p. As Hboye. SAMmE A ARG U E

Suite, Apt. #, etC. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Count: Zi { iti
B ULy ® Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
Fee Required
5. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /V / A
Street Addrass (P.O. Box Number is Not Acceplable
TAYLOR, WILLIAM F reet Addess (PO. Box Number s Not Acespiable)
6130 CANOPY QAKS CT
NEW PORT RICHEY FL 34653 = o
ity FL ip 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
Signature, yped of privted name of registetad agent and thle it applicabla. {NOTE: Fagistarad Agent, signature raguitad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PO [ Dalete TITLE [J Change [ Addition
NAME TAYLOR, WILLIAM F NAME
STREET ADDRESS | 6130 CANOPY OAKS CT STREET ADDRESS
orv-st2P | NEW PORT RICHEY FL 34653 o5t 2¢
TLE VD XDB‘B‘E TILE S‘ T J VE E M £ ES on B Change  FERadition

NAME

smeraovness | 61 3 CANO f’y OAKS et
CRY-ST-2IP NEW PoRT RiCALY FL. 34 (53

NAME DELUCA, FRANK
STHEET ADDRESS | 6130 CANOPY OAKS COURT
om-ST-2P | NEW PORT RICHEY FL 34653

TILE [ change [ Addition
NAME
STREET ADDRESS

TLE TST L] Deite
NAME HANLON, MARIE
STREET ADDRESS | 6041 CANOPY OAKS COURT

om-sT-2F | NEW PORT RICHEY FL 34653 cin-st-ap
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE . O setvte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P i CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
" STREET ADORESS . STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation ar the receiver 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 attachment with an agdress, with all cther like empogired.
SIGNATURE: (L /L. 4 “WM’“” YCLRIWL Am £, TRYLOC /300 227 $44 54 5o

SIGNATURE AND TYPED QR PRINTED NAMI IGNING OFFICER OR DIRECTOR 7 Date Daytime Phons #
%

CR2EQ37 (9/99)



