2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005740

1. Entity Name

FIVE OAKS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-13-2002 90030 019 **#%5]1.25

Principal Place of Business

1115 E JEFFERSON STREET
ORLANDO FL 3280t

Mailing Address

1115 E JEFFERSON STREET
ORLANDO FL 32601

2. Principal Place of Business

3. Mailing Address

AR O A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

« ~t..4. FEI Number

Applied For

City & State ~~ Bt : -+ City & State . = -=~- - - -
53-3583917 Not Applicable
zp Counry Zlp Country §. Cenrtificate of Status Desired O $8‘75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVKO, JAMES Street Address (P.O. Box Number is Not Acceptable)
1115 E JEFFERSON STREET
ORLANDQ FL 32801

City

Zip Code

FL

8. The above named sntity submits this statement for the p,

' N/
SIGN_Z\TUREMM

ose of changing its registered office or registered agent, or both, in the state of Florida,

Mt
SwgnanFlypad or printed name of registered agent and titls if applicable.

(NCTE: Registered Agent signature raquired when reinstating)

AT~

PN ’ A
EILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to ;
Trust Fund Contribution. Added to Fees Department of State /
o
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND'DIRECTORS IN 10
TMLE PD 5 Oelete TITLE [ Change [ Addition
NAME SAUKO, JAMES NAME
STREET ADDRESS | 1115 E. JEFFERSON STREET ADDRAESS
omy-sT-2P | ORLANDO FL 32801 CITY-ST-2IP
TMLE D O Delete TmLE [l change [ Addition
mavE_ .| VERNON,.BETTY- . - e e e ] a e mm e e e e -
STREET ADDRESS | 623 MARIPOSA STREET ADDRESS
cmv-s1-2P | ORLANDO FL 32801 CITY-ST-ZP
TMLE D (3 Celete TITLE O] change T Additian
NAME WAITE, MARY NAME
STREET ADDRESS | 1823 ILLINOIS STREET ADDRESS
omy-s-2p | ORLANDO EL 32803 CITY-8T-21P
TILE I Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that t am an offiger or director
of the corparation or the receiver or trustee emQyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like

changed, or on an hment with an address,
%»Mﬂ@m: R
SIGNATURE: AE

pmpowered.

EIRED

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol.[a(f;{ 0467 919 €000

ate Daytirma Phong #

Mar 13, 2002 8:00 am

CR2E037 (9/01)




