2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # N99000007672
TEN OAKS HOMEOWNERS ASSOCIATION, INC-

H
!

Principal Piace of Business

44} CORTEZ ROAD WEST
BRADENTON FL 34207

S

Maitng Address =

441 CORTEZ ROAD WEST
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Addrass

FILED
Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90144 041 ****5] .25

DO NOT WRITE !N THIS .SPACE a

Suite, Apt. #, etc. Suite, Apt. #, elc.
1
City & State City & State 4. FEI Number’ Applied For
Nat Applicabla
Zip Country Zp Country . $8.75 additional
5. Certificate of Status Desired a Fep Required
6. Name and Address ol Current Reglstered Apent 7. Name and Address of New Registerad Agent
Name - [ - —
Street Add P.0. Box Number is Not Acceptable
REHA, DARRELL L . | SroerAddress (RO Box Number] spiaple) .
441 CORTEZ ROADWEST— —~ &~~~ —— = ~~=- = — = T T ——— -] ..
BRADENTON FL 34207 = e
‘ FL
8. Tne above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typsd of prnted name qugicland agent and Lde il applicable. (NOTE: Ragistered Agent signature raquired when reinatating} DATE
r
EILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontrioution. Addad to Fees % Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me U Dekete e ] [ Changa .- [d Addition | &
(=]
HAME RAME REHA, DARRELL L ~
STREET ADUAESS STREETADDRESS | 44) CORTEZ ROAD WEST 3
LITY-ST-21P CITY-ST-2P BRADENTON FI. 342072 ﬁ
TmE £ Detete it D 05 O Change KT Adgition | O
NAME NAME Arnw S5/08, -
STREET ADDRESS STREET ADONESS | 979/ O TEL HORO L/ €5
o512 s \SRApETrd [f IYROT
“Ime - Tt  Gelete me - L2 = = * [ Chage 'Rrhcdllion
NAME NAME A/ ER 1 o SEARSY
| STREETADDAESS o ___4| STREET ADDRESS ﬁﬁ’ . lﬂ- 2. Mﬂ_ “J“'g—
CITY-5T-2P T/ o/ o C TN T 22 fW?'d}(?"'FL“‘j’VRﬁ"“ — -
TIE O pelete TITLE _ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .'
CITY-ST-2P CITY-S1-2P
TLE 3 Delete TLE D change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$1- 2P Cy-ST-29
TME O pelete me O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 29 CITY-ST-2P

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report |s true and accurate and that my
of the corporation or the receiver or trustee empowered 10 axecute this report as require:

changed, or onan attachmi“ydmss. with all other like empowesed.
(93> Y S ! PR Tty :
SIGNATURE: ez a%, I
SIGNA] b P RN o5 on

—
ormnma

signature shail have the same '
d by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

119.07{3)), Florida Statutes. | further cerfiy that the informaticn
legal etfact as if made undar oath; that | am an officer of director

(941) 7531-6B6R

Daytire Phone #

2P0




