2 ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # N41950 : ecretary of State
1. Entity Name el 04-28-2003 90156 049 ****5] 25
OSCEOLA COUNTRY DOWNS HOMEOWNERS' ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
2180 W. SR. 434 2180 W. SR. 434 .
SUITE 5000 SUITE 5000 . 10088752
LONGWOOD FL 32779 LONGWOOD FL 32779
P e AR R AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3%6149 Applied For
] ) Not Applicable
e Ty Ceunty s .- nopeo i | Geuntye - 5. Certificate of Status Desired ~ [ gg'zesqlﬁf:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W. JR. : Street Address (P.O. Box Number is Not Acceptable)
2180 W. SR 434
SUITE 5000
LONGWOOD FL 32779 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NCTE: Rsgistared Agent signalura reguired when rainstaling) DATE
. . ion Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election Campaign F .00 May Be ¢
Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE PD 1 peiete it O change [ Addition
NAME VEST, JM HAME
streeT apcress | 2621 CAHOKIA STREET STREET ADDRESS
CiTY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
e VPD O Delate e [J Change [ Addition
NAME ORIGER, DALE HAME
streeT ancress | 2632 CAHOKIA STREET o o STREETAOGRESS | . ... .. p——— e At
CITY-ST- 2P KISSIMMEE FL 34744 ST T omvstae
TILE SD O pelete TITLE [ Change [ Addition
NAME CARERES, JOSE NAME
staeeraooress | 2624 CAHOKIA STREET STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34744 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify 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 information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered /b execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affachment witb-dfyAddress, wi other like empowered.
SIGNATURE: " T/%Iﬁi%"m esXx 3A’- GAZ

CR2E037 (10/02)



