2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N41950 Apr 05, 2001 8:00 am
1. ity Name i ecretary of State

OSCEOLA COUNTRY DOWNS HOMEOWNERS' ASSOCIATION, | 04-05-2001 90029 034 ****61 25
Principal Place of Business Mailing Address
2180 W. SR. 434 2180 W. SR. 434
SUTTE 5000 SUITE 5000
LONGWOQD FL 32779 ’ LONGWOOD FL 32779 I DU 0 3 1 5 67
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59‘3%6149 Not Applicable
Zie Country Zip Country 5.I Centificate of Status Desired O $875 Addiﬁonal
| Fee Required
6. Name and Address of Current Registered Agent 7.| Name and Address of New Registered Agent

Name

Strest Address (P.0. Box Number is Not Acceptable)

HART, JAMES W. JR. ‘
2180 W. SR 434
SUITE 5000

LONGWOOD FL 32779 City FL Zip Cade

8. The above named entity submiis this statement for the purpose of changing its registered office or registered égent. or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD I Delete TITLE STD | [ Change DX Addition
NAME VEST, JM NAME Guillermo, Marin

sweroviess | 1633 | E Vine St. Ste 221
CITy-ST-2P Kissimmee, FL 34741

sTeET Ao0Ress | 2621 CAHOKIA CT
Ciry-s7-2P KISSIMMEE FL

TITLE STD O Delete TITLE yp | P change [ Addition
NAME JIMENEZ, LUIS NAME !
sTReeT ADDReSS | 2617 BELMONT PL STREET ADDRESS |
cmy-57-21p KISSIMMEE FL 34744 CITY-§1-2P |
TILE vD O oelste TILE PD ‘ Bchange T Addition
NAME QUINONES, JOHN NAME ' |

STREET ADDRESS
CiTY-5T-2IP 1

STREET ADORESS | 2804 BELMONT PL
CITY-5T-2IP KISSIMMEE FL 34744

MLE €] Delete TITLE o ' [(Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ elete TITLE [CJ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE (Ol change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P I CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repart ar supplemental rapart is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-witlian address, with all olRartike.empowered.

SO UIRED ol 098<H
Ws OF SIGNING/OFFICER OR DIRECTOR ! 3 l( g Lm (\»{G’Qmjﬁzneugg {

"

SIGNATURE:—>

'
SIGNATURE AND

§

CR2E037 (10/00}



