FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am 5

DOCUMENT # N96000002461 Secretary of State
1. Entity Name i " 01-17-2003 90062 043 ****g] 25
OAK POINTE OF TIGER POINT HOMEOWNERS ASSOCIATION
, INC.
Principat Place of Business Mailing Address Ju
4042 OAK POINTE DRIVE P.O. BOX 6083 vvuuug
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us . B
e s IERA A R

S.uile‘ Apt. #, elc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59—3397142 Applied For

: Not Applicable
i Country Zip Couniry 5. Certificate of Status Dasired O feae.g?q t.;;:lecgtional
6. Name and Address of Current Registered Agent _ . i _ 7. Namf and Add_res? of Ne!:v Heglstelfef._l Agen@ _
o - Neme " GAIL.PALLER ' |

FEALI'bCK’ WILLIAM J Street Address. (P.O. Box Number is Not Acceptable)

4118 OAK POINTE DR. 4099 OAK POINTE DR

GULF BREEZE FL 32563 .

. Ci ZipC
: v GULF BREEZE FL | §%583

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. 5.
SAEA [\na

SIGNATURE NN SN J\V‘“'_,U g ' I l “\ Q

Slgnature, typad cr prim?'q naﬁmlof {agistersd agent and title if applicabla. (NOTE: Registerad Agent signature required when reinslating} | E‘*\TE

R e ‘o ' 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 " gn F .00 Mmay Be
- 5 . Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE PD ' O Detete TITLE PD Change (7] Addition
NAME FEALLOCK, WILLIAM HAME .
streer aporess | 4118 QAK POINTE DR. siveer soveess | TALLER, GATIL

crv-si-ze | GULF BREEZE FL 32563 avsr.ze | 4099 OAK POINTEI DR.

| e VPD [ Detete
HAME HAUVER, GARY
streeT Acoress | 4155 QAK POINTE DR

CR2E037 (10/02)

TILE GULEBREEZE, TL 32563 [ Change [ Addition

seer aporess | POWLER, ROGER
sz | 4091 OAK POINTE DR

|-tz |GULF BREEZEFL32563. . __ .. __ . (| 3091 OAK POINTE DR.
TITLE SD [ Delete TITLE "SJLf)m et [3 Change [ Addition
NAME PALLEIR, GAIL NAME HABVER:GARY
stReer A0DRESS | 4099 QAK POINTE DR. STRELTADORESS | 4155 0AK POINTE DR.
em-st-2p | GULF BREEZE FL 32561 OV-SZP | GUIF BREEZE. FL 32563
MmE T 7 Delete TTLE 0T 7 [l change [T Addition
NAME CURTIS, THOMAS NAME SAME
sTReeT AnDRESS | 4122 OAK POINTE DRIVE STAEET AGDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
e ARC S 1 Delete e Changz [ Addition
NAME SMITH, VICTOR KAME ,AvggNG TROY "
sTheer noRess | 4042 OAK POINTE DR. STREET ADDRESS ’Zl 58 (’) AK POINTE DR
em-st-z | GULF BREEZE FL 32563 Or-STZP | 'GHLF BREEZE. FL 12542
T ; O Delete T 4 () Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2F CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 gith an \addre ith gll gther ke empowered.

SIGNATURE: __ NI\ ‘«Q’Q? \HEQUIRED \\ \ !\,\_(B

SIGNATURE AND TYPED ON PRINTED NAME PF ElIORING OEEICER MB B IBE T




