2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000709

1. Entity Name

OASIS LAKES RESORT CONDOMINIUM ASSOCIATION, IN‘C

—v

Principal Place of Business

12400 INTERNATIONAL DR.
ORLANDQ FL 32821

Mailing Address

12400 INTERNATIONAL DR.
CRLANDO FL 32821

2. Principal Place of Business

7037 Crossland D

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

I

FILED

05-17-2001 91069 022 ****61 .25

10069023

DO NOT WRITE IN THIS SPACE

IR

May 17,2001 8:00 am;
Secretary of State

City & State City & Stat 4. FEI Number Applied For
Or’d‘ 0, FL 328 Z/ 59‘3510757 Not Applicable
- - 7 -
Zip Country Zip Ca ntry[ ) ‘ )q 5. Certificate of Status Desired O ?ese.g?q l'f;id(;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE., SUITE 2300
ORLANDO FL. 32801

City

Zip Code

FL

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 o registerad agent and titie if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

FiLE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD M Delele me j \f D . ' hange (W Addition
NAME MARTIN, MARCUS W NAME WARING, PAVL .
STREET ADDRESS | 12400 S. INTERNATIONAL CRIVE STREET ADORESS | 300 PRINJCESS .QS'.F!Y woy
CITY-ST-ZP ORLANDO FL 32821 Cy-S§T-2P MANCHESTC R, UK P
TME VD W Detete TITLE PR T. AS ) — pMchange [ Addition
NAME WILMOTH, THOMAS J NAME _Witme T, Trem )
STREET ADDRESS | 42400 S INTERNATIONAL DR. . stheE AovRess | 12900 S LA TERNATIONAL DR
an-s-2¢ | ORLANDO FL 32821 - - T Tewgie  [ORLANOO  FL 32884 /
TITLE T Mnemg TITLE T, SD ange [ Addition
NAME MARVIN, REGINALD NAME HULME, WAYNE ™M, .
STREET ADDRESS | 12400 S INTERNATIONAL DR. STREET ADDRESS | o S, ITIT-avit
oTv-sT-2P | QRLANDO FL 32821 ciy-S1-2P 5 rignde  FLL 32821
TITLE SD ﬂnem TLE < [dchange [ Addition
NAME HOLBROOK, MICHAEL NAME
STREET ADDRESS | 12400 S INTERNATIONAL DR. STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2iP
TITLE 7 petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjt#h an address, with all other like powered
R R T ,w%
sionaron: el

4;/36/0(

467 Q0§ 4l

ISIGNATURE AND TYFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mata

! Misvtirme Phons B

CR2EQ37 (10/00)



