2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002461 Mar 11, 2002 8:00 am
1. Eljtity Name S
ecretary of State
OAK FOINTE OF TIGER POINT HOMEOWNERS ASSOCIATION 05112008 O00es 026 *ere 23
Principal Place of Business Mailing Address
4042 QAK POINTE DRIVE P.O. BOX 6083
GgLF BREEZE FL %856+ J25(3% GULF BREEZE FL @560 37563
u
e s RIS AD TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3397142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggge?q l.ﬁ::l:;tional
-.6.-Name and Address of Current Registered Agent—~-.— .= -w— =" —-en = =— -~ -~ -7, Name and Address of New Registered -Agent
Ll AM L FERL LocK
SMlTH, VICTOR Street Address (P.O. Box Number is Not Acceplable)
4042 OAK POINTE DRIVE
GULF BREEZE FL 32561 4118 oAK Po/NTE DR
PEULF BREFRE FL | %28

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fierida.

SIGNATURE M\ ../D w—'l 22/ ES ez

SlgnaluraWd ar printe‘ name of registered agent and titla if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
. . 8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fc‘::::lggohll:}é: ° Department .ofy State
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
ime D M Detete ML —_ [PrThage [ Addition
NAME SMITH, VICTOR NAME E?LL’ AR ) EER LLeK
STReET apoRess |4042 OAK POINTE DRIVE smecTaoomess [ (18 YKL PornTE DR .
omv-st-2¢ | GULF BREEZE FL 32561 st | GUiLE BREEZE , FL 32565
e VFD ™ Delete THLE VED [FfThange [ Addition
NAME BLADES, BARBARA 0 NAME GARY H’P\-(/\\fﬁf&
streeT anoress |4127 OAK POINTE DRIVE SRETAOORESS | 44165 O ak Poin te D
|om-sr2p  |GULF BREEZEFL 32561 . NS, | &ulé _PBreeze. [FL. 32863, .. . . .|
T ) ' @ Delete T sD ¥[Change [ Addition
e MEDEIRQS, MARY P e el PALLER
streer aooress [4119 OAK POINTE DRIVE STREET ADORESS | &/ & f Cald Pornte Dr
CITY-ST-2P GULF BREEZE FL 32561 CITY-ST-2IP Suvi€E B reeze FL. 3 Z;é 3;.
TITLE T 2 Delate TITLE 7 %Mge [ Addition
NAME CURTIS, THOMAS NAME ‘
street aDDRESS (4122 QAK POINTE DRIVE STREET ADDRESS
cmv-s1-2¢  (GULF BREEZE FL 32561 CirY-ST-2Ip
e T e Getete TNE RIKC [ Bhange [ Addition
NAME BERMAN, SHELLEY E NAME VICTo R, SMATH
stReeT Anoress |4126 OAK POINTE DRIVE : STREETADDRESS 14 & 4f 2. SN, PO (NTR DR .
omv-st-2p  \GULF BREEZE FL 32561 oSt et RREFRE L, KL 32 Y E1
TIMLE i O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! : STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify 1hat the information
indicated 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 | am ain officer or directar
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: _Y A 2RlA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

ATREQUIH D zs Cortis 2-20-62 §$/ 04§

CR2E037 {9/01)



