2001 IYNIFORM BUSINESS REPORT (UBR) FILED

§
DOCUMENT # N98000002833 Apr 27,2001 8:00 am =
1. ity N
Eniy Normo ecretary of State
"
OAK VALLEY, BLOCK "K' HOMEOWNERS ASSOCIATION, IN 04-27-2001 90397 019 ****g] 25
Principal Place of Business Mailing Address
4695 N MONROE ST P.O. BOX 38100 - ,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315 LA
us us
P O BOX 180070
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
TR I KK AssEE, FL NOT APPLICABLE e
Zip Country Zip Country - . $8_75 Additicnal
32718 USA 5. Certificate of Status Desired O e Required
6. Name and Address of Currént Registerad Agent 7. Name and Address of New Registered Agent
Mame
PELHAM. DANA Street Address (P.Q. Box Number is Not Acceptable)
4695 N MONROE ST '
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE -
Slgrature, typed or printed name of registered agent and title if apptcabie {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be iMake Checlt Payabie io
FEE IS $61.25 Trust Fund Gontribution O Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D J Delete TILE [JChange [T Addition 5
NAWME PELHAM, DANA . NAME =
streeT anoness | 4695 N MONROE ST STREET ADDRESS o
CITY-ST- 7 TALLAHASSEE FL 32303 CITY-81-21p a
ol
TITLE D O selete TITLE ] Change [ Addition E:)
NAME PELHAM, RICHARD L NAME
streeT aponess | 4695 N MOMROE ST STREEF ADDRESS
CITY-5T-21P TALLAHASSEE FL 32303 Cy-S1-2p
TITLE D [ Deiete TITLE {1 Change [ Addition
NAVE LAMBERT, DALLAS NAME
streer anoress | 4695 N MONROE ST STREET ADDRESS
BITY-5T-2IP TALLAHASSEE FL 32303 CITY-5T- 2P
TMLE [J Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-71F CITyY-81-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-2IP CITY-S87-2IP
TITLE 7 Deiete TITLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
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 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 {o ex ETws report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl/w all ogg@owere
SIGNATURE: A A
SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Phone #
DAMA D1 11 A Ka Fi JEENn 9hQg
o YO Fany T T IT FAR= ) LV B B




