2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # N97000000138 Apr 12,2000 8:00 am

1. Entity Name
COURTLEA OAKS HOMEGWNERS ASSOGIATION, INC. ecretary of State
04-12-2000 90081 035 ****5]1.25
Principal Place of Euéipess Mailing Address
323 COURTLEA QAKS BLVD P.O. BOX 711547
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777-1547
QaiLJdUU
327 COurTLEA GRS B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
WINTER CGARD EAN, FL 59-3576017 Not Applicable
ZH';I% 1 Country . e Country 5. Certificate of Status Desired [ fsss'gesq :i\ggjiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.O. Box Number is Not Acceptable)

BRADFORD, M. WADE

323 COURTLEA QAKS BLVD

WINTER GARDEN FL 34787
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
Signatura, typad or printac name of registered agent and ttie If applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 Moy Be 7 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D [ pelete TIMLE [J Change [ Addition
NAME BRADFORD, M W NAME
STREET ADDRESS | 191 MERICAM CT STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34777 CITY-ST-2ZP -
TITLE D 7 Delete e O chenge [ Addition
NAWE BRADFCRD, JANICE M NAME
sTREET ADDRESS | 111 MERICAM CT STREET ADDRESS
cry-s-2P | WINTER GARDEN FL 34777 . CITY-ST-2P
TILE D - . 1 Delete TIME [ Change [ Addition
NAME = MILLER, JACQUELINE- NAME - . .
STREET ADDRESS | 762 OVERSPIN AVE STREET ADDRESS
orv-sT-2P [ WINTER PARK FL 32789 CITY-§T-21P
TITLE [ Delste TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 2 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE . - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that 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 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 1f
changed.or onan attachment with an address, with all other like empowered

[ ] - .

+

.... A

%é?&@ﬁ\*w RIMRSADERS RADFORD /i) 00 4974566397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:

-

CR2E037 '9/99) -



