FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29. 1999 8:00 am g
CORPORATION Kathorine Harrls ’ Y 8
ANNUAL REPORT Secrotary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS (03-29-1999 90059 QO7 ****4] 25
DOCUMENT # 74593
1. Corporation Name ‘
OUSLEY ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
P.O. BOX 1582 P.0. BOX 1582 .
oo . oo n i IR ITRERR A
!
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
"2 - 26] - 02/13/1979 . |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
22] 27] 59-2089489 Not Applicable
=] City & State =l City & State 5. Certifcate of Status Desired (] $BF-9795R:::::2?3|
Zip Country Zip Country B. Elaction Campaign Financing $5.00 may B
m IE‘ ;9—] m Trust Fund Contribution U Added to Feese
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name ﬁo b . .
ert £, bJilliams
KILRGY, EDWARD A 82| Street Address (P.O. Box Number is Not Acceptabie)
4006 SW 16 AVENUE -
OKEECHOBEE F. 57 WAL VY
84| City ' i 85| Zip.
Dheec hobee FL || 454
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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am with, and accept the pbligatiofs of, Section 617.0503, Florida Statutes.
SIGNATURE 6? U 3 -2y -2 (
Signature, typed ar printed nams of regislared dgent and title if applicable. INOTE: Ragi Agent sig required when DATE L =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD [J DELETE 11 TITLE [OcChange  [JAddition | X
NAME WILLIAMS, ROBERT 12NAME &
stReeTanRESS| 4196 SW 13 WAY 1.3 STREET ADORESS g
crv-stze | OKEECHOBEEL FL 34974 1A CITY-5T-2ZIP . &
JmE WO e o= Ooeere_ faoome . (MBD_ . ... . . (Change___ [ Addilion | <
N MACKIN, WALT 22NAVE ¢, Edword Lam
steeT aooness| 3688 SW 13 TERRACE aasmesriooress | 3b1T B, W- 13+ Terrace
orv.stze | OKEECHOBEE FL 34974 warestze |OReechpbee, FL, 3494
me T B DELETE —— [ aimig= — = [ ———=ee——timee - {3 Changa—— (2] Addition.] =
NAME PALUMBO, HENRIETTA 32NAME ‘l
sreeranoress| 3649 SW 13 TERRACE 3.3 STREET ADDRESS
CITY-ST-ZP OKEECHOBEE FL 34974 34, CITY-ST-ZIP e
TME AS ] DELETE 41TME SD R (Change [ Addition
e KILROY, EDWARD A azve walt Mockin
sTreeT aooress| 4006 SW 16 AVENUE sasreeTanoress | 338 S W, 15ih Termee
crv.st.ze __| OKEECHOBEE FL 34974 ucrvsize__ | OReechphee, AL 34974 4
TMLE D {1 DELETE 51TME b i hange [ ] Addition
e WAVERLY, OSBORNE s2we Woayne Walle ley
sreeTaoress| 3764 SW 13 TERRACE sssmeeroess (400 S ul. Mot AVE. |
crvsoe | OKEECHOBEE FL 34974 - semestze |loechobee, . EL, 34974
TITLE [ DELETE 61TITLE . ! " CiChanga - [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2P i

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like e

SIGNATURE: _RoheF KENRE A

EREQUIRE

ME OF 3IGNING CFFICER OR DIRECTOR

mpowerad. .
Edéﬁdx ok M{f—iﬂ?’wﬁzyﬁm&\’] St



