2002 UNIFORM BUSINESS REPORT (UBR) FILED =
4
DOCUMENT # N94000002242 Mar 26, 2002 8:00 am
1. €ntty Name - Secretary of State
BIG OAKS OWNERS ASSOCIATION, INC. 03-26-2002 90022 039 ****61.25
Principal Place of Business Mailing Address
& BiG OAKS BLUFF ROAD 6 BIG CAKS BLUFF ROAD
APALACHICOLA FL 32320 APALACHICOLA FL 32320
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Ciyssee — " cyasas B 4. FEI Numbar Applied For '
59-2822257 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬂfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAM'LTON. D|NA o . Street Address (P.O. Box Number is Not Acceptable)
6 BIG OAKS BLUFF ROAD -
APALACHICOLA FL 32320 -
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
Slgnature, typed or printad name of registered agent and title if applicebla, {NQTE: Registered Agent signature required when reinstating} DATE
’ A EEE : -|-- 8. Election:Campaign Financing—~ -+ ~——~88.00MayBe = =~ Make Check-Payable to
FILE NOW: FEE (S $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
JTTLE Y O pelete TITLE [J change [ Addition §
"haMe HAMILTON, DINA NAME e
staeer aooress |6 BIG OAKS BLUFF ROAD STREET ADDRESS §
erv-st-zp |APALACHICOLA FL 32320 CITY-ST-21P o
TLE, . U {7 Delete TITLE {J Change [ Addition 5
HAME HAMILTON, JAMES G NAME
sineeT aooress 1B BIG OAKS BLUFF ROAD | streeT aopRzss
cirv-st-2P - | APALACHICOLA FL 32320  cirv-st-zp
TmE Y 1 Delete e O change [ Addition
NAME MERR"T, FRANCES V N NAME
streer aooress (6201 RIVER RD, £408  STREET ADDRESS
crv-st-zp - |COLUMBUS GA oTY-5T-2P
T [J Delete | e Ol Change [ Addition
NAME NAME
TSTREETADDRESS | ™ == =TT s =m TTem T = - cetmgeee et ool STREETADDRESS<[ T wom T e - B e T I SO S
GITY-ST-2iP { CITY-51-21P
TILE [ Delete H yiTLe [ change [ Addition
NAME E NAME : :
STREET ADDRESS N STREET ADDRESS )
oTY-§1-2P F civ-sr-ze S U e e
HILE o e O Delete TITLE ) change [ Addition
SNAME, L : { namE
STREET ADDRESS M STREET ADDRESS
CiTY-ST-21F B CITY-ST-ziP

12. | hereby certify that the information supplied with this fijng does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. [ further certify that the information
indicated on this report dhsupplemental report is true gnd aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the iver or trustee empowerefl to executs this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipeNt with a2n address, willf g1l other like empowered.

D

O

SIGNATURE: LT RSN ED%D/AML _%ﬂ« L /7[0/\/ 34300

SIGNRTURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECT Date Oaytime Phona #




