2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003670 Jan 23, 2001 8:00 am
" Eytene = Secretary of State

BAKER DAIRY OAKS HOMEOWNERS ASSOCIATION, INC. 01232001 90057 012 *+¥150.00
Principal Place of Business Mailing Address
150 W. QAK §T. 150 W. OAK §T.
KISSIMMEE FL 34741 KISSIMMEE FL 34741 ( ULs4a40d
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nol Applicabie
e Country Zp Country 5. Certificate of Status Desied ~ []  $5-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
SAXON, RICHARD Street Address (P.O. Box Number is Not Acceptable}
1
150 W. QAK ST.
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name cf registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | [EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVST .ot O pelete TITLE O cChange [ Addiion
NAME SAXON, RICHARD NAME
STREET ADDRESS | 150 W. OAK ST. STREFT ADDRESS
CITY- ST-ZIP K|SS|MMEE FL 74 CITY-ST-2IP
MLE D o ,‘,0—\, elete TILE [ change [ Addttion
HAME JOHNSON, RICHARD S NAME
STREET ADCRESS | 3947 SHOREWOOQD DR. STREET ADDRESS
CITY-ST-2IP _FREEMONT MI 489412 _ CITY-S7-ZIP
TITLE D £ Oelete TITLE O Change [ Addition
HAME CULVER, FRED NAME
STREET ADDRESS | £.0. BOX 389 STREET ADDRESS
CITY-S7-2IP MUSKEGON Mi 49443 CIy-81-2P
TITLE D “alete e O change [ Addition
NAME SAXON, RICHARD : NAME
STREET ADDRESS | 150 W. QAK ST. T STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dekee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

12. | hereby certify that the information supplied wj
is trye gpd accurate and that my sig HF shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental reg
e gquired by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

e Lreppres s 110/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Alaytime Prone #

SIGNATURE:

T

CR2EQ37 (10/00)



