T
FILE NOW: FILING FEE IS $61.25

NONPROFIT ERET FLORIDA DEPARTMENT OF STATE
CORPORATION B A% Sencra B. Morham

ANNUAL REPORT

1996

AL Secretary of State
A DIVISION OF CORPORATIONS

DOCUMENT # 74593 (6)

1. Corporation Name

OUSLEY ESTATES HOMEOWNERS ASSOCIATION, INC.

AU R

Principal Place of Business Mailing Address
P.O. BOX 1582 P.O. BOX 1582
OKEECHOBEE FL 349731582 OKEECHOBEE FL 349731582
3. Date Incorporated or Qualified 3a. Data of Last Report
02/13/1979 01/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59—2089489 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, elc. 5. Gertificate of Status Desired |§ $8.75 Additiona!
22 E] Fee Reguired
City & State Gity & State 6. Election Campaign Financing $5.00 May 8e
2—3| E] Trust Fund Contribution O Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24] [25] 28] 30 Florida Statutes O Yes XINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agani
81( Name
WAYTOV'CH. D‘EBORAH 82| Street Aodress (P.O. Box Number is Not Acceptablg)
4150 8W 11TH WAY
OKEECHOBEE FL 34574 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiiar wity, and accept the obligations of, Section 617.0503, Florida Statutss.

SIENATURE Stgnatare, typed or printsd rame of registered agent and litles i apphcabig, INOTE: Registered Agent signature required when reinstalingl DATE ﬁ
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTONRS IN 12 o
TILE PD BODELETE 11 TITLE Change  [J Addtion | &
NAME JOHNSON, VERN 1.2 NAME BRNCOCK + HAROLD & 5
stweer aobaess | 4100 SW 13TH WAY 1ssmeersooress | 4166 S.W. 16TH AVE, 8
CiTY-ST-ZP OKEECHOBEE FL 34974 140ITY-57-2P OKEECHOBEE, FL. 34974 &
TITLE VPD TIDELETE 21TILE VPD [Mchange  [® Adgition | O
NAME HANCOCK, HAROLD 22 NAME WAKELEY, WAYNE

streetapoRess | 4168 SW 16TH AVE 23STRETADORESS | 4200 S, ‘;y. 16TH AVE

CiTY-ST- 2P OKEECHOBEE FL 34974 2 4CITY-51-2P OKEECHOBEE . I . 24074

TITLE D {IDELETE 31TMLE D T Change. (.1 Addion

NAME GAMMILL, JOHN 32 NAME

seeet anpress | P OBOX 364 N/A 33 STREET ADDRESS sgboi?lgll"q Jggg WAY

CITY-ST-21P OKEECHOBEE FL 34973 3.4.CITY-ST-2IP OR P ROHARRE . Tt o 4o s

LE 3 BIDELETE 4A1TILE EB”"’""VD""" ¢ He IR I TR M onange [ Addilion

NAME WILLIAMS, BETTY 4 2NAME

streer aporess | 1343 SW 39TH LANE 43 STREET ADDRESS ZVEI%EEI)'O\STZ.[%I:I "4 I1) %Eol};g%

CITv-§T-2PP OKEECHOBEE FL 34974 AALITY-ST- 7P OKEECHOREE. BT 240794

e AS CIDELETE SATMLE ASD T Y TR e Change BX) Addition

NAME WAYTOVICH, DEBORAH 5.2 HAME CHILDS, MARY

sweeranoress | 4150 SW 11TH WAY sasteeraooress | 4151 SW 1 1TH WAY

CITY-5T- 2 OKEECHOBEE FL 34974 54 CTY-51.26 OKEECHOBEE, FL. 34974

TITLE [IDELETE 61TILE [Jchangs 3 Addition

NAME £.2 NAME

STREE! ADRESS 6.3 STREET ADDRESS

CTY-S1- 2 64 CITY-ST-21P

14. | do hereby certify that the Inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annwal report or supplemental annyal report Is true and accurate and that my signaturg shall have the same legal effact as if made under
oath; that | am an officer or director of the ¢ ration or the raceiver or tru: empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 15 if change or on an attachmant with an afdress.

SIGNATURE: v cror) 7737 GY 252 pgof)

M T_E li’lf!’ OF SPNING OFFICER OR DIRECTOR




