st FILED

2001 UNIFORM BUSINESS REPO‘RT'(UBH) Jul 06. 2001 8:00 am
'-DE(H)CUM ENT # N94000005306 . Secrétary of State
1 tity Mame
0AK HOLLOW HOMEOWNEBS ASSOCIATION, INC. /\> . 05-11-2001 90465 011 ****51.25
Vo
Principal Place of Business Malling Address

675 KELLY GREEN P.0. BOX 620821 . .
OMEDQ FL. 32765 OVIEDO FL 32785 _
Us

us

P S R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ty s Gae ity & Siats SE— B TV — ST
59’3282355 Not Applicable
Zip Cmfntry Zip Country 5. Certificate of Status Desired O ?g gfq:f:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name s L — e
1 ‘P—ET_-T;ER- MICHAEL E Street Address {P.O. Box Number is Not Acceptable)
892 KELLY GREEN ST
OVIEDO FL 32765 '
Clty FL Zip Code
8, The abcve named enlity submits this stat ‘or the purpose of changing its registered office or registered ageni, or both, in the state of Fiorida,
SIGNATURE 0?.\ D ( C;ﬁ”— )‘\ "(}\\ 0\
Signetuie, typed Srprintad niime of rgisiared agent and title if 2ppiicabia. (NOTE: RagH Agerd SipH 10QUIFS0 When reingI2tng, DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addad to Fegs Department of Stale
10. OFFICEARS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS:;D DIRECTOBS IN 10 .
me pp O celete Mg cCo oph range [ agdilion | S
e HALL, JENNIFER e AD.&W?/M Ca wi NS £
staeet ooress | 647 LADY LYNN CT. stee aaovess [ &7 s 5
gresr-ze__| QVIEDQ FL 32765 avstze | OUIROD ., 2765 Z i
_me DS 3 Delete Tme 5 Bt O Addlion | 5
M 'DANIEL; JACKIE ™ ' S '!Tmé B ‘. &ﬁsmfd{s ;J S'/S TR <
staeet Aooress | 622 KELLY GREEN GREEN ST STRELT ADDRESS 5”"‘9» .
CITY-8T-2P OWEDO FL 327585 CITY-ST-2P O V ) wo -/L 39'7 ( »D;
TITLE Dv 0 Deiets L M‘ ré 6‘3‘“’ . *‘O\/ %“’ D% -
lowe | DANGELDAVDD . .. . Luw 0 i i O So-
smecTaooiss | 678 KELLY GREEN ST | sreromess | §89 K T2ty
om-s2 | OVIEDO FL ovsiw | oo e 3563
ME |*) O Delet TITLE D Change [ Addition
HAME POTTIER, MICHAEL NAME
sTaeeT ADDESS | G902 KELLY GREEN ST STREET ADDRESS E F}M ‘;(
CiTY-ST-29 OVIEDO FL 32765 CITY-S1-2P
e O oetete TME [JChange  [7 Agiition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 3 peiste TIMe O Change ] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P° CrvY-ST- 2P

does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
{egal effect as if made under oath; that ! am an officer or director

12" hereby ceriily that tha information supplied with this fil
itta Statutes; and that my nama appsears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true and accurale and thet my signature shalk have the sa
of the corporation or the receiver or trusige empowered o execute this report as required by Chapler 617,
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE REQUIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




