2001, UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N99000001757 Jan 26, 2001 8:00 am :
e Secretary of State

PLANTATION OAKS MOBILE HOMEOWNERS' ASSOCIATION, 01-26-2001 90048 025 ***¥70.00
Principal Piace of Business Mailing Address
315 ABYHARA AVENUE 315 ABYHARA AVENUE
SEFFNER FL 33584 SEFFNER FL 33584 JU407% 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3585065 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired m ?g.gg]:\i:j:;ﬁonal
N [ 6._.MName and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BOWMAN, SANDRA Street Address (P.Q. Box Number is Not Acceptable)
315 ABYHARA AVENUE
SEFFNER FL 33584 , :
City FL Zip Code
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 8. Election 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
TTLE PD 3 oelere TILE [ Change  [I Addition .8
NAME BOWMAN, SANDRA NAME z
STREET ADDRESS | 415 ABYHARA AVENUE STREET ADDRESS 5
CITY-S§1-21P CITY-ST-2IP 2
SEFFNER FL 33584 T
TITLE VPD K Delete THLE J PD M Change [ Acdition 5
NAME STALLS, HENRY H (‘\)ﬂ::)” NAME JTordun, John
STREETADDRESS | - 415 ALASTAR CIRCLE SETARESS | /28 4lACmen Staeet
CITY-ST-2IP S-EEEN.EH Fl 33584 CITY-ST-ZIP Se.&?ne‘_ FL 335 8’?
TIMLE SD ¥ Delete TITLE s0 . B Crange [ Addition
NAME ?AJSSC’J NAME Smith, Bonaie
MEISENBURG, DOROTHEA ' e
STREET ADDRESS | 130 ALAFARA STREET M seeraconess | 2 37 mladana nAve.
CiTY-ST-2P SEFFNER FL 33584 Aw CITY-ST-2P SeVfnec FL 3358 Y
Tme T O Delete TILE [ change ] Acdition
NAME LAMONT, DONALD NAME
STREETADDRESS | {28 ALAFARA ST STREET ADDRESS
CITY-ST-2IP SEFFNEH FL 33584 CITY-§7-2IP
TLE D [ Detete TMLE [Jchange [ Addition
NAME KERSLAKE, FRED R : NAME
STREET ADDRESS | 321 ABYHARA AVENUE STREET ADDRESS
CITY-ST-2IP SEEEN.ER FL 33584 CiTY-ST-2IP
TITLE D d BB Delets TmE [+ P change [ Addition
[ «
o * CALENDINE, JIM Tass v Fritz, Chaeles
STREET ADDRESS | 394 ABYHARA AVE ﬂ.u_) ﬁ“ STREET ADDRESS 25-6 vl ﬂdﬂ na e,
Grs-2 | SEFFNER FL 33584 ovs | Seffnee  FA 3358Y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with a!l other like empowered.
im 3T ) .
SIGNATURE: A lA T BE st P Calen X 1-/2-01 __$13-461-6213
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



