2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003670

1. Entity Name

BAKER DAIRY: OAKS HOMEQOWNERS ASSOCIATION, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90109 013 ****5] .25

Principal Place of Business

150 W. OAK ST.
KISSIMMEE FL 34741

Mailing Address

150 W. OAK ST.
KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

jH

ORI

Suite, Apt. 4, elc. Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2P Country i ountry 5. Certificate of Status Desired a $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAXON. RICHARD Street Address (P.O. Box Number is Not Acceptabie)
"’
150 W. OAK 8T.
KISSIMMEE FL 34741
City FL Zip Code
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 Fiorida.
" SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
)
. 8. 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
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TITLE PVST O Delete TILE [ Change [ Addition
NAME SAXON, RICHARD NAME
staeeT anoRess | 150 W. OAK ST. STREET ADDRESS
civ-sT-2p | KISSIMMEE FL 34741 CITY - ST-ZIP
MLE b . . 1 Delete e [ Change [ Addition
NAME JOHNSON, RICHARD NAME
STREET ADDRESS [ 3047 SHOREWOOD DR. STREET ADCRESS
vy -§T-20 FREEMONT M! 48412 CITY-8T-ZiP
TIMLE D ] Delete TITLE [JChange [ Addition
HAME CULVER, FRED N YTV . L -
streeT aooress |P.O. BOX 389 STREET ADCRESS
CITY-ST-7IP MUSKEGON Ml 49443 CITY-ST-ZiP
TITLE D 7] Delete TILE [JChange [ Addition
NAME SAXON, RICHARD NAME
streer Aponess | 150 W. OAK ST. STREET ADDRESS
CITY-sT-2IP KISSIMMEE FL 34741 Crry-s1-2i7
e n 1 Delste ME [ change [ Addition
NAME o NAME
STREETADDRESS | STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TIME 1 pelete TITLE [ change " [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-3T1-2IP

12. | hereby cerlify that the information supplied with this fil
ingdicated on this repart or supplemental report is tru
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

does not quality for the ge€mpfhion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
rate and thg} my sifnajfe shall have the same legal effect as if made under oath; that | am an officer or director
rt asfeqmired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

e-7-2-

. g ——
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

DNata DNavtime Phons #

CR2E037 (9/01)



