t
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002242

1. Entity Name

BIG OAKS OWNERS ASSOCIATION, INC.

Principat Place of Business

6 BIG QAKS BLUFF ROAD
APALACHICOLA FL 32320

|
{

Mailing Address

|
6 BIG CAKS BLUFF RCAD
APALACHICOLA FL 32320

2. Principal Place of Business e
ik ‘

- 3.._Mailiing Address——— _

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.
|

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90117 019 ****5] .25

LR

DO NOT WRITE IN THIS SPACE

AT

City & State Cityi& State 4. FEI Number Applied For
- i 59‘2822257 Not Applicable
7Zi IR R o Zi —
® P o rc.?l"!mw P \ Country 5. Certificate of Status Desired O $8.75 Additional
(UL S T | Fee Required
= 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SR "‘.'.a - !

FRETI

o 1.«?’. Lo Lo, |
L. Street Address (P.O. Box Number is Not Acceptable)
HAMILTON; DINA: 3t ‘ 1
6 BIG OAKS BLUFF ROAD ]
APALACHICOLA'FL 32320 ' ‘ .
City FL Zip Code
|
8. The above named entity submits this staterment for the purp;ose of changing its registered office or ragistered agent, or both, in the state of Florida
]
i
SIGNATURE :
Signaturs, typad or printed nama of registered agant and titla if app{icabla. {NOTE: Ragistered Agent signature required when sinstating) DATE
s LRI VN - e - — . e R RS T e
FILE NOW 9. [Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fundf Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TILE [ Changeg [ Addition
NAME HAMILTON, DINA NAME
STREET ADDRESS |6 BIG OAKS BLUFF ROAD STREET ADDRESS
oiTv-§1:2% ) 2 [APAL ACHICOLA FL 32320 oim-s1-7
TILE 55 W D B e ¢ [ pelete TITLE [] Change [ Addition
NAME Y 2 7. HAMILTON JAMES G i
STREET ADDRESS |§ BIG QAKS BLUFF ROAD ' STREET ADDRESS
ory-sT-2P  |APAI ACHICOLA FL 32320 | CITY-ST-2IP
e D ' ! [ Delee TLE Clchange [ Addition
NAME MERRITT, FRANCES V ‘ NAME
STAEET A00RESS |6201 RIVER RD, #408 ; STREET ADDRESS
oTY-ST-2P ICOLUMBUS GA ! CITY-ST-2IP
Tme [ Delete TITLE [] change  [J Addition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP  amf-- . - CITY-ST-2IP :
e | [ Delete TR e e cewir oo L [Cl.Change. _ (O Addition
NAME NAME : ! -
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp o | e RHEUNIE CITY-ST-2IP
TLE N i I' [ Celee TITLE ] Change [ Adaition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-21F ' CITY-ST-2IP

L e

1277 hereby cermy that the information supphed wlth thls filing ¢
incicated on this report or g

of the corporation or the rdceiXer or truslee empowere by executeth

changed, or on an attach

SIGNATURE:

. 4 Ime{np%

doas not qualify for the exempticn stated in Section 119. 07%3)(1) Florida Statutes. | further certify that the information

pplemental repart is true and fccurate and that my signature shzll have the same legal efiect as if made under oath; that | am an officer or director

ort as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

A-29 = OO0

SIGNATRRE AND TYPED on PRJITED NAME GF SIGNING oFFlcsn oR DIHECTDR

Data © Daytime Phone #

~

CR2E037 (3/99)

FTRAD



