2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005740

1. Entity MName

FIVE OAKS CONDOMINIUM ASSQOCIATION, INC.

FILED ;
Mar 14, 2001 8:00 am:
Secretary of State

03-14-2001 90497 012 ****61 .25

Principal Place of Business

1115 E JEFFERSON STREET
ORLANDO FL 32801

Mailing Address

1115 € JEFFERSON STREET
ORLANDO FL 32801

CO033439

2. Principal Place of Business

3. Mailing Address

I

(IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59'3583917 Not Applicable
) 1 Zj i iti
e - - - »CDUH—W S - —~ ;""EEL'-{EJW”- “ret o8, ICertificate of Status Desired ~—[]* ,,$8.T5.A_ddmonalm —
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAVKO, JAMES Sireet Address (P.O. Box Number is Not Acceptable)
)
1115 E JEFFERSON STREET
ORLANDOQ FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and litie if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TImLE PD [ Delete TITLE O] Change [ Addiion | S
NAME SAUKO, JAMES NAME S
steeeT apoaess | 1115 E. JEFFERSON STREET ADDRESS E
CITY-SF-2IP ORLANDO FL 32801 CITY-51-21P &8
TMMLE b [ Delete TITLE [ change [ Additien %
NAME VERNON, BETTY NAME
sTReeT a0oREss | 623 MARIPOSA STREET ADDRESS .

TS | ORUANDO FL 33801 " - Lo
TILE D [ Detete TITLE OJchange [ Addition
NAME WAITE, MARY NAME
STREET ADDRESS | 1823 ILLINOIS STREET ADDRESS
CITY-S7-21P ORLANDO FL 32803 CITY-ST-2P
TITLE 7 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-51-2IP
me (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
j true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pcute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2EQUIRED 32

indicated on this repor or supplemental repo
of the corporation ogtha receiver or trustee e
changed, or cn an

SIGNATURE:

[X/O[

U0 7-9239-Z0X0

Dats Daytime Phonae #



