2002 UNIFORM BUSINESS REPORT (UBR) i FILED

DOCUMENT # N93000004162 | Jul 08, 2002 8:00 am
1. Endty Name 1 Secretary of State
OLDFIELD HOMEOWNERS ASSQCIATION, INC. | / 07-08-2002 90232 049 ****6] 25
Principal Place ¢f Business Mailing Address {
#120, CANORY.GAK CT §130 CANORY OAK CT |
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 : UUL& T LJub
. | . . .
ol L
2. Principal Place of Business 3. Mailing Address ) i _
Suite, Apl.'#, elc. Suite, Apt. #, elc, . ‘ DC NOT WRITE IN THiS SPACE
City & State E City & State i 4. FEI Number Applied For
o ‘NOT APPLICABLE Not Applicable
2R - Souniry | Zip . o Country i 5. Certificate of Status Desired O ?eae‘gesqafgfonal
6. Name and Address of Current Registered Agent - 1 7. Namé and Addraf_rxlew Registered Agent T
‘ Name ‘
NA
TAYLOR, WILLIAM F Street Addresf (P.O. Box Number is Mot Acceptable)
6130 CANOPY OAKS CT i
NEW PORT-RICHEY FL 34653 . 3 _
. . . City | FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or regis:tered agent, or both, in the state of Florida.
. .
|

| SIGNATURE IJ ﬂ ' i

Slignature, typed or printed name of registered agent and title if applicable. " (NOTE: Registered Agent signature required when rainstating} DATE
o } M C Payab}
9. Election Campaign Financing $5.00 May B ake Check Payahie to
: . - | - y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

i
10. ) QFFICERS AND DIRECTCRS 11, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD . } O Delete THTLE r (I Change [ Addition
NAIE TAYLOR, WILLAMF .~ .- .. | NAME ‘
STREET ADORESS | 130 CANORY OAKS QT AR STREET ADDRESS ‘
om-S-27 | NEW PORT RICHEY FL 34853 : CIry-S1-21p 1
me vo. - o DOoeee, . e [ _ D change [ Additicn
NAME EMERSON, STEVE - - N wame -

STREET ADDRESS. |, 8413 CANOPY DAKS CT_ ... . - — e o R mmeEamRess | e .

om-s1-2f | NEW PORT RICHEY FL 34653 ' CITY-§T-2IP 1
TME - 1 [ Deleie ~ | Tme } [ Change [ Addition
vave - [TAYLOR, WILLIAM F_ - . Cf e ‘
staeeT ooRess | 6430 CANOPY OAKS COURT STREET ADDRESS !
crv-st-2¢ | NEW PORT RICHEY FL 34653 ° ory-s1-22
TITLE S b 1 Defete TITLE ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS J
CITY-ST-21P . [ cimy-st-zP |
L . O elete JMRE b ) (T Change (] Acdition
NAME . T MAME - ) 1
STREET ADDRESS . STREET ADDRESS |
CITY-ST-21P CITY-ST-21P ‘

12:;:|;hergby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
" indicated-on this report or supplemental report is true and accurate and that my sigrature shall have the same iegal effect as if made under oath; that | am an officer or director
+ [0f the corporation or-thereceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ar’an attachment with an address, with alt other ke eqppowered. |

. . | n
SIGNATURE: ZRYNED Am £ TRYLOR 3’:{_742— 127944 5250

4 OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE AND TYPED OR PRINTED N4

 CR2E037 (9/01)




