2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 475124

1. Entity Name

OLIVE BRANCH GROVE, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90071 033 ***150.00

Principal Place of Business Mailing Address

3297 CR 664 3297 CR 664
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834-8999
us us

050465568

2. Principa! Place of Business 3. Mailing Address

MR RN CEORA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE{ Number Applied For
59—1619272 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired O $8'75 Addiﬁona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b S __E.@TE S e ey -y, PY EoN RN PN — [
. ' ERLE y :
MOEGERLE, JANE Street Address (P.Q, Box s N&t Acceptable)
270 ROBIN HOOD CIRCLE #101 _RD.
NAPLES FL 34104

“Oaly Maesoe

Zip Code

FL | 34793

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 Flerida.

SIGNATURE R

Signaturs, typed or prinied name of registerad agent and title if applicable

(NCTE: Registered Agent signature requirad when reinstating}

DATE

8. This corporation is eligible fo satisty its intangitile
Tax filing requirement and elects 1o co so.
(See criteria on back) M

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE};TOHS IN 11

TLE VD 1 velste TLE v.D @ Change ] Acdition
NAME _ MOEGERLE, JANE $ NAE '45" ecerle, JANES.

sswer soowss | 270 ROBIN HOOD CIRCLE #101 STRET O07ESS o BOX 3 374

GITY-ST-2P NAPLES FL 34104 CTY-ST-7IP PA_)- o . é -2

TITLE STD, - [ Delete TLE [l change L] Aadition
NAME HERRON, CLAUDEENE NAME

STREET ADDRESS | 3297 CR 684 . STAEET ADDRESS

LiTY-S§1-2P BOWLING GREEN FL 33834 CTY-ST-2IP

TIMLE PD. - ) O Detete _ TITLE . [] change (] Acdition
NAME SMITH, JOSEPH F - NAME B

STREET ADDRESS | 3205 CR.664 . STREET ACDRESS

CITY-ST-21P BOWLING GREEN FL CITY-ST-2IP

TITLE b} . [ Delate TITLE D '/ DLEO l& [E/Ghange [J Addition
NAME MOEGERLE, GEREN C NAME G é ez ¢. M £OEL

STREET ADORESS | 2054 BONISLE CIRCLE STREET ADDRESS P & 8ok 2 3’ 7{'

un-527 | PALM BEACH GARDENS FL a-st-z¢ Palm MarBor FL 3¢ta-2314
TIMLE O 3 Ceiete TiTLE T {7 Change [ Addition
NAME HERRON, COHEN HAME

STREETADDRESS | 3297 CR 664 STREET AUORESS

CITY-S§T-2IF BOWLING GREEN FL . CITY-ST-2IP

TITLE D O Delete TILE (3 Change [T Addition
NAME SMITH, JOSEPHENE NAME

STREET A0DRESS | 3205 CR 664 STREET ADDRESS

CITY-$T-7P BOWLING GREEN FL CITY-ST-7IP

13, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

INYED NAME OF SIGNING OFFICER OR IIRECTOR

oM/ /-S-00

Date

g63- 374-

Daytims Phone #

$¢3f J

1 ey



