2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004169

1. Entity Name

SAM ALLEN OAKS HOMEQWNERS ASSOCIATION, INC.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90136 036 ****6].25

Principal Place of Business

3314 SAM ALLAN OAKS CIRCLE
PLANT CITY FL 33565

Mailing Address

3314 SAM ALLAN OAKS CIRCLE
PLANT CITY FL 33565

2. Principal Place of Business

3. Mailing Address

RE BRI R AT

Suite, Apt.

9509 Cam ALLEN p&k{ QOw

#, ete.

Suite, Apt. #, etc.

ag P 0, Box (326

WCHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number 50-3605: Applied For
PLANT Ty ; FL. PLART CIT ‘7’, FLOB.ID fl 59-8605261 Not Applicable
325 e Country (), §, 7 -?;, L Country L) § 5. Centificate of Status Desied [ g;‘e.;fgq:i\?ed;ﬁonal
6. Name and gddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
~- . Name - . .
T e TR e TS L mem Im e T e U T e = 2T e S 4 e _,-a—r) oﬁMWﬁR—O—THJ - - - R s S B
ARCHBELL' LARRY J re I{ .0). Box Number i Al b P,
3314 SAM ALLAN OAKS CIRCLE MBL0q "SAMm RLLEN “PRRS cirelé
PLANT CITY FL 33565
City Zip Ced
CPLINT ey FL] 555

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

»

potrt g 48

{MJUQEZ R v pizla-D AT {A?%'aoa\?

Slgnature, typed or printad nams of registarad agent and titie if applicable. _

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE fD Delete TITE D . [ Change ‘Addition
NAME SPARKMAN, PRESTON K NAME ’:4 ARk HEAR ToN ¢ CorilE X
staceT Aooncss | 3321 SAM ALLEN OAKS CIRCLE STREETADDRESS | P 7057 LM AL ORfcs Cfi
orv-s1-2¢ | PLANT CITY FL 33565 oSt | DY gNT @iy, . 338Ls
TITLE sD 13 Detete THTLE TD " ’ Changs [ Addilion
NAME ROTH, DON NAME beN ReoTI , .
sTheeT A00RESS | 2208 VILLAGE AT PARK ROAD srecoess | 250 pAt ALLEL ORIS em.aci
cm-s7-2P | PLANT CITY FL 33566 CITY-§7-2P PLAVT YT, T F35LS

e D o e DO R OD e e O e [ediion_
NAME ARCHBELL, LARRY J R’ N neme S;)%m Yy $IT2 I3 ) T ¢t
SmEET ADoREss | 3314 SAM ALLEN OAKS CIRCLE SRETAOORESS | B22 & SAM AALEN OAKYS CIROLE
cirv-sT-2P | PLANT CITY FL 33565 CITY-ST-2P PLANT Cirg, FL 23350 Al
TITLE VPD Delete TITLE VPD [ Change Mduition
NAME JOHNSON, ERIC X NAME TRAC: \WALDINE- -
STREET ADDRESS | 206 CRAFT ROAD STREETADORESS | P4°26~ LA RHAEN oPkr CiRalé
crv-st-ze | BRANDON FL 33511 CITY-§T-2IP PLANT eiTy . 1ZL 33565~
TITLE O pelete TILE ’ [Jchange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 signalure 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 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 attachment with an address, with ail other like empowered.

SIGNATURE:

e
¢z sz n S oG ey &S Trepgerer
SM%‘WJ—‘Q&%;: 2 otPfeooD /éd/ 20dF  R/3-7P-T7668

CR2E037 (10/02)



