2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001757

1. Entity Name

PLANTATION OAKS MOBILE HOMEOWNERS' ASSOCIATION,

INC.

Mar 24,2002 8:00 am ;
Secretary of State

03-24-2002 90023 044 ****70.00

Mailing Address

35 ABYHARA AVENUE
SEFFNER FL 33564

Principal Place of Business

15 ABYHARA AVENUE
SEFFNER FL 33584

VLL/LVL’ '

2. Principal Flace of Business 3. Mailing Address

(AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3585%5 Not Applicable
Zi ount| Zi i : it
P Country P Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A elgf Bow mun
i _BOWMAN SANDRA . e N Street Jatelaly ss (P Baox,Number is Not Acceptable)
tf- i, TR e TR it T 2R N e T e L a bu AK”- Hugh“g tm me e e o
315 ABYHARA AVENUE
SEFFNER FL 33584 L ;
' City Zip Code
Se¥5? nei FL | 333%y
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.
siGNATUREX \<€ ,Q/QM % GO vowe/ 3-F-0a
Slgnatura, typed or printeéd name of rsg:stered agant and title if applicakilg. (NOTE: Registered Agant signature required when rainstating) PATE
) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State’

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10, < QFFICERS AND DIRECTORS 11.
TImE PD 4 Delets e P Change ] Addition
NAME BOWMAN, SANDRA NAME Kell\1 Bou)m H“n
streeT AoDress | 395 ABYHARA AVENUE STREET ADDRESS 315 Rby hars Avernue
ury-st-2P | SEFFNER FL 33584 GITY-5T-2IP SeSSven  Fl 335%Y
TE VPD O elete TIME [ change [ Additicn
NAME JORDON, JOHN NAME
sTReer AoDRESS | 128 ALAFARA STREET STREET ADDRESS
cmv-st-2¢ | SEFFNER FL 33584 CITY-ST-21P
TITLE SD D9 Delete me 87T [Pchange [ Addition
e SMITH, BONNIE e Sandwna Eof;n o
STREET ADDRESS | 237 ALADANA AVE STREET ADDRESS 315 A b‘/ "
erv-s-2¢ | SEFFNER FL 33584 omy-1-2P Se Qime.c FFL_335%Y
e e | TD T e e D e[ Dpletins” o fRTIILE | T e e e == [ Change —{=1*Addition ™
NAME LAMONT, DONALD NAME
sTReeT ADORESS | 128 ALAFARA ST STREET ADDRESS
crv-si-zr | SEFFNER FL 33584 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME KERSLAKE, FRED R NAME
stReeT aDoRESS | 321 ABYHARA AVENUE STREET ADDRESS
CITY-§T-2IP SEFFNER FL 33584 CITY-ST-2IP
THLE D [ Celete me [J Change [ Addition
NAME FRITZ, CHARLES NAME
staeer a0DRESS | 258 ALADANA AVE. STREET ATDRESS
omv-stze | SEFFNER FL 33584 CITY-§T-21P

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 recefver or trusteg empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

iz UTRED

SIGNATURE:

SIGNATURE AND T\'PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

of- 013

Daytima Phone #

CR2E037 (9/01)



