m FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000019552 GE 01-06-2003 90007 028 ***150.00

1. Entity Name

REMINGTON OAKS FARM, INC.

Principal Place of Business Mailing Address . T 1
2226 MARGARITA DR. 2226 MARGARITA DR. ;
THE VILLAGES FL 32159 THE VILLAGES FL 32158

i %’jﬁ Sl |

- L o .
s% : Suite, Apt. #, etc. [] 'GHECK HERE IF MAKING CHANGES
. . % oyt AR .

City & Stale City ¥ State ; 4. FE) Number Applied For
S Al W EFiIN OXOLE /1.3 7 Not Applicable
Zp T T T T County I Country R P ! $8.75 additional
.‘7) 2 ﬂ 5M . §. Certificate of Status Desired O Fee Required
-[F===— - - _& Name and Addresa'cf Current Ragistered Agent. = - . |- -~ _—— 7. Nameand Address of New Reglstered Agent . :

B S e = | SNAMB =t ame - e . T T
FOX. JUU‘A F Street Address {F.Q. Box Number is Not Accepr,a-ble)
2226 MARGARITA DR.
THE VILLAGES FL 32159 |

. City ) FL I Zip Code

8. The above named entity submils this statemant for the purpase cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% the obligations of registered agent.

signATUREY,
7 Sigrafyh. typed or printac name o regéstared atracf and is 1 eppicabie. (NOTE: Registered Agent Signature roquired when renstating) DATE
FILE NOW!! FEE IS $150.00 - ‘ . ) .
ialo : €. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §530.00 Trust Fund Cantribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
e P 3 Delete TLE Ochange [ Addition 8
NAME FOX, JULIA £ NAME =
SIREET ADDRESS | 2326 MARGARITA DR. STREET ADDRESS 3
CITY-ST-2IP THE WUAGES FL 32159 . CirY-S1-21P 7 8
e v ' 3 Delete TN Dl Cramge [ Addition g
HAME FOX, RICHARD N ' e
STREET ADDRESS | 2926 MARGARITA DR . STREET ADDRESS
CITY-ST-2IP THEW[LAGES‘FL m CITY-ST-IP
TiTLE . - 1 Dalete TITLE [ change [ Addition
e e e ——
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oY S5- 2P
ME O Delers TNE [ change [ Avdiion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-$1-21P LITY-S1-29
WILE [ Delete TE D Change (1 Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TILE . [ peleta TE [ change [ Addition
NAME ' NAME.
STREET ADORESS SINEET ADDRESS
CITY-§1-27IP . | crv-st-ze

12. | hereby certlfy that the informaticn supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.07#‘:)( i}, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiec! 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 607, Florida Statutes: and Ihat my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ;M REQUIRED . X X Jez—p3 |
TURE AND TYPED OR PRI HARE OF o [ DR Date ) . Caytima [ .




