FILE NOW: FILING FEE IS $61.25

FILED

~

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION othorine Harris Apr 22,1999 8:00 am
ANNUAL REPORT Secrtaryof tae ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90242 038 ****6] 25 ;
J
DOCUMENT # N41950 J
1. Corporation Name
OSCEOQLA COUNTRY DOWNS HOMEQOWNERS' ASSQCIATION, |
Principal Place of Business Mailing Address
280 W. SR. 434 21190 W. SR. 434
SUITE 5000 SUITE 5000
LONGWOOD FL 3277% LONGWOOD FL 32779
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
|21] 26)
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] pe 59-3066149 Not Applicable
City & State City & State . . $8.75 Additionat
gl E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent
81| Name
HART, JAMES W. JR. 82| Stest Address (P.O. Box Number is Not Acceptable)
2180 W. SR 434
SUITE 5000 83
LONGWOOD FL 32779 =Gy LT
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered '

office ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sigmaturs, typed or pinted name of registered agent and titfe if applicable. (NOTE: Registered Apent signaturs required when reinstating) DATE al
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 L.
e STO W OELETE TmE STD ClChange (i Additon | =
NAME THOMAS VACEK 1.2 NAME Jimenez, Luis &
sreeraooress| 2620 CAHOKIA CT - 13smeeranoress | 2617 Belmont P1 o !
CITY-ST-ZP KISSIMMEE FL 14 CITY-ST.2IP Kissimmee, FL 34744 o F
TME VD e DELETE 21TNE XD Change O Addition | ©
NAME ARTZ, JOHN A 22NAME Quineones, John

sresTaporess| 2633 CAHOKIA COURT 23smEETADDRESS [ 2604, Belmont P1 I
CITY-ST-2IP KISSIMMEE FL 2.4 CITY-5T-29 Kisaimmee  TFL. 34744 !
ME PFD DI DELETE 31TME T TiChange [ Addition

NAME VEST, JIM 32 NAME

sweeraooress| 2621 CAHOKIA CT 33 STREET ADDRESS l
CITY-5T-2P KISSIMMEE FL 34. CITY-ST-2IP |
TME [} DELETE 41TME CiChange [ Addition |
NAME 4,2 NAME. I
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME I DELETE 5.1 TIMLE [Change [ Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CmY-ST-2P . 54 CITY-ST-ZIP

TMLE ) DELETE B4TME Cichange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST-2IP 64 CITY-ST-ZP

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if chal r on an attachment with an address, with all other like empowerad.
SIGNATURE: ZEHAT RESHUIRED ?/féz Fop. 280 PCEL
Dals Diaytime Phong F

SIGNATURE ANG TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




