2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N99000003909 Jan 30,2001 8:00 am *
" Ertytame | Secretary of State

DENTON OAKS HOME OWNERS ASSOCIATION, INC. 01.30.2001 90033 011 *<*xg] 25
Principal Place of Business Mailing Addréss
3535 NC 42 HWY 3535 NC 42 HWY .
WILSON NC 27893 WILSON NG 27893
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SF‘ACE'
City & State City & State 4. FEI Number Applied For
— s NOT APPLICABLE [ [Roi appicabio
Zi Count Zi Count iti
i ouniry i ouniry §. Certificate of Status Desired O $8.75 Additional
Feas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENTON, RAYMOND E Street Address {P.C. Box Number is Not Acceptable)
610 RAYMOND LOOP
AUBURNDALE FL 33823
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Ragistered Agent signalure required whesn rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PDST O pelete TITLE Olctange [ Addition | &S
NAME DENTON, RAYMOND E NAME =)
STREET ADDRESS | 3535 NG 42 HWY STREET ADORESS 5
CITY-57-21P WILSON NC 27893 CITY-ST-2IP g
o
TITLE D 1 Delate TIME [ change [ Addition | &
NAME |- DENTON,.DAVID. e e - = . NAME - I e -
STREETADDRESS | 3535 NC 42 HWY STREET ADDRESS
CiTY-ST-2%P WILSON NC 27893 CITY-ST-2IP
TITLE D 3 Delete TIMLE [ Change [ Acdition
NAME DENTON, MARK NAME
STREET ADDRESS | 3535 NC 42 HWY STREET ADDRESS
CITY-ST-2P W|LSON NC 27893 CITY-ST-2IP
TIE O Detete TME [Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP ‘ ,
12. 1 hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 receiver or trustee empowered to gxecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empaowered.
[§ TV ALy P
SIGNATURE: [.,.%;!,a, 1/19/01 _ 1§2-237-0022
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pae / T Daytima Phone #




