2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N97000003843 Feb 10, 2002 8:00 am
1. Enty Narne Secretary of State
OAKLAND NATURE PRESERVE, INC. 02-10-2002 90001 050 ****61 .25
Principal Place of Business Mailing Address
22) TUBB STREET POST OFFICE BOX 98 o
OAKLAND FL 34760 OAKLAND FL 34760 vVeuva
R s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59“3464532 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg.gz“ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMON. JACK ~ - - Strect Addrass {P.0. Box Number is Not Acceptable)
220 TUBB STREET
OAKLAND FL 34760
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FllLE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Department of State
L3 .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN'10
TITLE \PD O elete e [l change [ Addition
NAME AMON, JACK NAME
sTreeT aDDRESs | 220 TUBB ST STREET ADDRESS
cy-sT-2P | OAKLAND FL 34760 GITY-g7-7IP
TILE D CJ Detste TITLE [Jchange ([ Audition
NAME CAMPBELL, JULIANNE NAME
sweer aooess | 800 S DILLARD ST STREET ADDRESS
CITY-ST-ZP WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE VPD O Delete TITLE vep B Chenge [ Addition
NAWE DEAM, JOHN NAVE Rol¥ Kuhng
sTReeT A0DRESS | 17560 SEIDNER streeTanoress | 1 Sl 2 Sq&r\er"
orv-srze | WINTER GARDEN FL 34767 onv-st20 | inter Gapden FI 34787
TILE sD O Delete TITLE Ol Change [ Acdition
NAME PINTO, YVONNE HAME
sTReeT ADDRESS | 921 SIMEON DR STREET ADDRESS
CITY-ST-ZP OAKLAND FL 34760 CITY-§T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " STHEET AGDRESS
CITY-ST-217 CITY-ST-2P _
TITLE 7 Dalete TIMLE [ Change [T Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wit carEes, wi | other like empoweregd.

SIGNATURE: ___ S| AE REQUIRED Yar loa Y07 456~ //

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

CR2EQ37 (9/01)



