2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004726 Feb 29, 2000 8:00 am

1. Entty Name Secretary of State

CATHEDRAL OAKS HOMEQWNERS ASSOCIATION, INC. 02-29-2000 90135 006 ****61.25
Principal Place of Businass Malling Address
1901 HWY ATA. STE ¢ 1901 HWY A1A. STE 4 .
INDIAN HARBOUR BEACH FL 32007 INDIAN HARBOUR BEACH FL 32997-3526 §i1Gid 5
T T i 00 0 R

Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable

* county ze Country 5. Certificate of Status Desired [ gg';g l;"i‘:*e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Narme .
CLARK, HLL. il Street Address {P 0. Box Number is Not Acceptable)
1901 HWY A1A, STE 4

INDIAN HARBOUR BEACH FL 32937 _ .
, City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: ©7 7| 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 . Trust Fund Contribution. | Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ celete TITLE [ Change [ Addition
NAME CLARK, H.L. Il NAME
STREET ADDRESS | 1901 HWY MA’ STE 4 STREET ADDRESS
OTY-ST2P | INDIAN HARBOUR BEACH FL 32937 oiTv-S1-2P
TINLE D [ Detete TITLE [l change [ Addition
NAME CLARK, BRIAN D NAME
STREET ADDRESS | 4001 HWY A1A, STE 4 STREET ADDRESS
or-st2P | INDIAN HARBOUR BEACH FL 32937 Ln-51-2p
TITLE -D ’ [ Delete TITLE [ Change [ Andition
3 CLARK, CAROL H NAwE
STREET ADDRESS | 1901 HWY A1A, STE 4 STREET ADDRESS
ars-2 | INDIAN HARBOUR BEAGH FL 32937 airv-S1-2¢
TTLE - O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS : ‘ STREET ACDRESS
CITY-ST-2IP B ’ CITY-ST-ZIF
TITLE : O pelste TTLE [ Change [ Addition
NAME : - NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP - CITY -5T-2IP
TILE . 5 oelste TLE : ] Changz [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicatéa on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execule 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 atla nt fvith §ddre35.wi 2 othmpowered.
SIGNATURE; ai);%‘:{m TN =7 ’%E Fel @ 2000  234-717-330D

e e i e e et e e e e et e

]

faRadl Yuudo To b SN Tl



