2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001406

OAKLEY HOMEQWNER'S ASSOCIATION, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90146 006 ****61 .25

Principal Place gf Business Mailing Address

7413 39TH COURT E 7419 39TH COURT E
SARASOTA FL 34243 SARASOTA FL 34243
us us
LPoO.BOX REGE PO BOK 28 6 !

Suite, Apt. #, pte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - Applied For
ErLeTON, FL EcLer/Ton] AL 65-0658682 Not Applicabie

Zip Country Zip Countr . , $8.75 Additional
39{ 2 2D m‘?/uﬁt.r-é—f 3 {’Cc) A ﬂ)/[—/tjALTE'é_: 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f— PR - . eele eem—— . T -Name.

LueRETTH

rKeen

BERUFF. CARLOS Street AddresS(P.O. Box Number is Not Acceptable) I

7418 %9TH CT EAST Rt 2o th A £

SARASOTA FL 34243 _ —
nnyL&'A/To/l/, FL | 3¢%a o

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.

‘W' :
-FianaTURE _d %W/

o?/f/o .

Slgnature, typed or printed name of registered a\;en( and titls if applicable.

{NOTE: Registersd Agent signature required when reinstating)

soatE 7

[T

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO ﬂDelete TITLE Fe ESI D E_A‘J'}: J /2 ﬁ'. ?‘O(’ [ change deitiun

HAME BERUFF, CARLOS HAME Lueee T KER

smeeT a00Ress | 7419 39TH COURT EAST STREETADORESS | S ) & 30 LR < &

an-sT-2° | SARASOTA FL 34243 , s |EULENToM, FL Y2z

TILE D| w Delete TLE ScaceTARYy, O/€E@ 7ol Dtg [Kadiion

. /

NAME MOUSE, CAROL NAME ToSTELH  ScHeT A

STREET ADDRESS | 74119 39TH COURT EAST SRETAODRESS | &r 0 B 7 adm O &

orv-st-2¢_ |SARASOTA FL 34243 WSWP gy e TN, Fio 3222

TITLE 0 _ ﬂneme JTme | TREAS e RER, Diee® 7oz | [Change. ﬂ_’Addniun

NAME WACHTLER, DONNA NAME eI CFeeTrm &

STREET ADDRESS 74i19 39TH COURT EAST STREETADDRESS | S~ 28 3 R o TE LAE

orv-sT-2P  |SARASOTA FL 34243 CITY-5T-2IP ELLe TN, FL B2 2

TITLE - [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE .. [ Delete TITLE [] Change  [] Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TIMLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes 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 address, with all other like empowered.

SIS AT B s*’“.\mnw%@*/ &/ / [ )
SIGNATURE: Selay i Nas NEehemE e /o D G4y ) 72 ~OF L7
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR BIRECTOR 4 Date ~ // . Daytime Phone # [

CR2E037 {9/01)



