2000 UI{GIFORM BUSINESS REPORT (UBR) FILED

f :
DOCUMENT # N99000004169 Apr 11,2000 8:00 am
r f
SAM ALLEN OAKS HOMEOWNERS ASSOCIATION, INC. ecretary of State
’ 04-11-2000 90236 046 ****70.00
Principal Place of Business Mailing Address
819 THOMPSON RQAD 819 THOMPSON ROAD
LITHA FL 33547 UTHIA FL 30547-2827
]
P g ISR
Suite, Apt. #, etc. | Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
39 - 3605261 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired IE/ ?g.;fesqlﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
' Name
;_L;\_M;; tYVEFr’-Ef } o T S - B Street Address [P.O. Box Number is No.t Acceptable} B
819 THOMPSON ROAD
LITHIA FL 33547 | = L S tode
ity F i

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 Y5O
gert end e f applicable {NQOTE: Renistered Agant sigratura raguirad when reinstatng)y DATE
f
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State

; .
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPT ‘ O oelete TLE [ Crange [ Aadition
NAME LAMPP, WAYNE NAME
STREETADDRESS | 819 THOMPSON ROAD STREET ADDRESS
CITY-§7-2P LITHIA FL 33547 CITY-5T-2IF
TITLE 8DV l [ Delete TME ] change [ Addition
NAME LAMPP, YVETTE NAME
sTREET ADDAEss | 819 THOMPSON ROAD STREET ADDRESS
CITY-5T-21P LITHIA FL 33547 CITY-ST-7IP
HitE -D- ; [Si-pegte -— - TLE —|— s - [=]-Ghange - [Z3-Addmicn
NAME HINTON, CAROL M NAME
STREETADDRESS | 3902 S. DRAWDY ROAD STAEET ADDRESS
orv-sT-2¢ | PLANT CITY FL 33567 cirv-st-2
TMLE ’ (1 Delete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS li STREET ADDRESS
GITY-5T-2IP } CITY-ST-21P
TTLE o [ Delete TITLE ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ pelete TILE (O Crange (1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | ChY-sT-2IP

12. [ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or;the receiver or trustee empowered 10 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 ajtachment with an address, with all ojyer like empowered.
SIGNATURE: Y-5-00 _ ([§13>662-95/ 2
Date Daytima Phane #

CR2EQ37 (9/99)



