2001 UNIFORM BUSINESS HEPORTl (UBR) FILED

B

DOCUMENT # N97000000138 May 18, 2001 8:00 am'

1. Entity Name Secretary Of State

COURTLEA OAKS HOMEOWNERS ASSOC'ATION, INC. 05-18-2001 90007 024 ****§1 25
Principal Place of Business Mailing Address
327 COURTLEA OAKS BLYD P.O. BOX 771547 .
WINTER GARDEN FL 34767 WINTER GARDEN FL 34777-1547

|

MR

2. Principal Place of Business *. 3. Mailing Address H""m m ||
499 W Aoy Svxanfye Y9Y 1. New @O Ay |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
vtz [R. sure (3
City & State City & State 4. FEI Number Applied For
Wi M{ L Fe LIWER Fal’tl(; FC 3270 593576017 Not Applicable
% 327?9 Cﬁﬁ‘;q R M%z—’%()__ g E?L(ljr% ) _i.f?ertificate of Status Desired O ?g'ggu‘:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agremn —
) Name
BRADFORD M. WADE ’ Street Address (P.O. Box Number is Not Acceptable)
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
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFfCEHé AND DIRECTORS IN 10
ME D O pelete TITLE [ change [ Addition
NAME BRADFORD, M W NAME
streeT a0oress | 111 MERICAM CT : STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34777 Cry-ST-2P
THLE D ,g' Delete TITLE FD o, [ change %) Adition
NAME BRADFORD, JANICE M NAME sl Mg O
SiREEr Ab0RESS-| 111-MERICAM.CT-. - . — . . stoeer aoopess | 466 Rﬂé{'_ HAV=) )y
crv-st-2p | WINTER GARDEN FL 34777 ay-s1-2p Witz Gaxnxen), FL. 347€7
TLE D D nelete e D ’ [ Change _Q' Acdition
NAME MILLER, JACQUELINE NAME &reaery  Cavs
sTReeT aooREss | 762 OVERSPIN AVE STRETADDRESS | {16 So0MISAl  AEHAS. <r
omv-szp | WINTER PARK FL 32789 CITY-ST-2P wWivree GAvar, Fu 394747
TITLE ' [ pelete TITLE D 4 [ charge K{Addilion
NAME NAME R W
STREET ADDRESS STREET ADDRESS BYE PR LiauaD) 02
cine-sT-Ip - GmY-51-2P Wharez Gaanen FL 3YT¥7
TITLE [ Delete TIILE ) ' [] Change wdditicn
NAME ) MME | gy SRS
STAEET ADDRESS STREET ADDRESS o Foc AU DQ
CITY-ST-2IP ' CITY-ST-2P L 2 A ) B ey 7%7
L ‘ O Delete TimLe ! O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby centify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tgue 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 empoyered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with ap address, yfth all other like empowered.

SIGNATURE: ___SIGRATURE REQUIRED 120/ 01 401-69,- >4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RPIRECTOR ¥ Data [ Davtima Phora #

CR2E037 (10/00}



