e ——
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # N99000004169

1. Entity Name

SAM ALLEN OAKS HOMEOWNERS ASSOCIATION, INC.

May 08, 2002 8:00 am;
Secretary of State

05-08-2002 90043 028 ****70.00

Principal Place of Business

314 SAM ALLAN OAKS CIRCLE
PLANT CITY FL 33565

Mailing Address

3314 SAM ALLAN OAKS CIACLE
PLANT GITY Fi 33565

2. Principal Place of Business

3. Mailing Address

I

I!

Suite, Apt. #, etc.

e e

IR ]

P ———

Suite, Apt. #, elc.

) — o _ e

[ERCAT A SV B |

[T

DO NOT WRITE IN THIS SPACE

ARCHBELL, LARRY J
3314 SAM ALLAN OAKS CIRCLE
PLANT CITY FL 33565

-

City & State City & State 4. FEl Number Applied For
59'3605261 Not Applicable
Zi I Zi ¥
P Country P Country 5. Cortificate of Status Desired 17 $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

A ﬁm [ Sime Rosisthead Aot )

Slgnaturs, rypad or nnla name of regwstered&gen{ and\tﬂs“if applicable.

(NOTE: Registered Agent signatura required when reinstating)

Y- Zo—0 2

= e S s S L =g Etecton CAMPAIgN Fnancing 00 MayBs | Make Check Payabie to |
F"'E NOW: FEE IS $61 25 Trust Fund Contribution. f‘?dg?ohézif ® Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ oelete TILE Cdchange [ Addition | 5
NAME SPARKMAN, PRESTON NAME =3
STREET ADDRESS | 3321 SAM ALLEN OAKS CIRCLE STREET ADDAESS §
onv-sT-2F | PLANT CITY FL 33565 o CITY-ST-2IP o
TNLE VPD ¥ Delete L ) Change [ Addition | &5
NAME LAPROVA, SUZANNE NAME
STREET ADDRESS | 3306 CUMMINGS PLACE STREET ADDAESS
| emv-sT-zp {PLANT CITY FL 33567 CiTY-S7-2P
TITLE 80 i O Delete THLE O Change [ Addition
NAME ROTH, DON . '3- NAME
STREET ADDRESS .| 2208 V||_|_AGE AT PARK ROAD STREET ADDRESS
arv-st-2¢ | PLANT CITY FL 33568 CITY-ST-21P
TITLE iV [ Defete TITLE D Change [ Addition )
NAME ARCHBELL, LARRY*J o : wve | . [,
- STREET ADDRZSS. | 3314 SAM:-ALLEN” OAKS C|HC|_E*” S S e AR ADDRESS |
cm-sT-ze | PLANT/CITY FL 33565 CITY-ST-2IP .
TITE D [ Delete TIILE VPD @Change ] Addition
Nt JOHNSON, ERIC , N ammu 5,6’
’ STREET ADDRESS | 208 CHAFT ROAD . - STREET ADDRESS CM
CITY-ST-2PP BRANDON FL 33511 A CITY-ST-2P B a@lﬂ(od / P 3 ?f"-," /
TITLE e [ pelete TITLE [ Change [ Additicn
NAME . v NAME
STREET ADDRESS | - " STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP

12. | hereby certity that the information su
indicated on this report or supplemen

SIGNATURE: ___ S~

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B!ock 11 if
changed, or on an attachment with jgn address, with all other like empowared.

pplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an affiger or director

Prs

g3 |
Y20~ 0 2— sq421| -

$IGNAYURE AN|

0 ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Date Daytimea Phone #




