. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41950 FILED
1- Enty Name Apr 03, 2000 8:00 am
OSCEOLA COUNTRY DOWNS HOMEQWNERS' ASSOCIATION, | ecretary of State
04-03-2000 90172 034 ****g] 25
Principal Place of Business Mailing Address
2180 W. SR. 434 2180 W. SR. 434
SUITE 5000 SUITE 5000
LONGWQOD FL 32778 LONGWOOD FL 32779
E T UMY RIARR RGN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3066149 Not Agplicable
Zip Country Zp Country 5. Ceriificate of Staius Desired O Eg.gg};::ﬂ:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

HART, JAMES W. JR.
2180 W. SR 434

SUITE 5000 : |
LONGWOOD FL 32779 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE O change [ Additlon =
NAME VEST, JIM MAME
STREET ADCRESS | 2821 CAHOKIA CT STREET ADDRESS
CITY-ST-21P K|SS|MMEE FL CITY-ST-2IP |
TITLE STD [ Detete TITLE O change [ Addition
NAME JIMENEZ, LUIS NAME
STREET ADDRESS | 2617 BELMONT PL STREET ADDRESS
STY-ST2P | KISSIMMEE FL 34744 uiv-St-2¢
TITLE VD 1 pelete TILE [J change [ Addition
NAME QQUINONES, JOHN NAME
STREET ADDRESS | 2604 BELMONT PL STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CRY-ST-2IP
TI1LE [ Dalete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment wi agdress, with all other like empowered.

SIGNATURE: ; éM%E REHAFVes 3/ ?é’p

TURE?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
A R |



