2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000003670

1. Entity Name

BAKER DAIRY OAKS HOMEQWNERS ASSOCIATION, INC.

Principal Place of Busiriess Mailing Address

150 W. OAK §TF.
KISSIMMEE FL 34741-4418

150 W. OAK ST.
KISSIMMEE FL 34741

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90034 007 ****6] .25

2. Principal Place of Business 3. Mailing Address

AU ATA RO

L

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
) A} ﬁ’ Not Apglicable
: - [4 ™
2o Country Zip Country 5. Certilicate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of. Current Registered Agent j 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
SAXON, RICHARD pravie)
150 W. DAK ST.
KISSIMMEE FL 34741 : :
City FL Zip Code

8. The above named entity submits this statemeni for ihe pu'rpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printad name cf registered agent and title if applicable

(NOTE: Registared Agent signaiure reguired 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. _ CFFICERS AND DIRECTORS [ RER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TILE PVST ' O Delete TITLE O Change [ Addition | &
NAME SAXON, RICHARD NAME e
STREET ADDRESS | 150 W. OAK ST, STREET ADDRESS §
om-s-2P | KISSIMMEE FL 34741 - Qs §
TITLE D _ [ Delete o [ change (7 Additien | O
NAME JOHNSON, RiCHARD NAME
STREET ADDFESS (9947 SHOREWOOD DR. STREET ADDRESS
CiTY-ST-2IP FREEMONT M 49412 - — - CITY-ST-ZiP -
TITLE 1D 1 Detete I TITLE (] change [ Addition
NAME CULVER, FRED NAME
STREET ADDRESS PO BOX 389 L STREET ADDRESS
-2 | MUSKEGON MI 49443 CITY-ST- 2P
TITLE D O pelete TITLE [ change [ Addition
NAME SAXON, RICHARD NAME
STREET ADDRESS | 150 W. OAK ST. STREET ADDRESS
CITY-ST-ZIP K'SS'MMEE FL 34741 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl
indicated on this repcrt or supplemental repgs ral”
of the corporation or the recelver or lrustgg
changed, or on an attachment with arn, 42 2

SIGNATURE:

ke empowered.

) does not guaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |
afd accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
gl to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CLQUIATE. Sp so nt

1 further certify that the information

2-28~-00

SIGN.ATURE AND TYPED OR WNTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #



