FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OLS HOME ASSOCIATION, INC.

DOCUMENT # 711161 |

FILED

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90008 029 **#*6] .25

SIGNATURE

*iTiiagént, I'am familiar with, and accapt the obligations of; Section 617.0503; Florida Statutes.

Principal Place of Business ; Mailing Address
P O BOX 861 . t P Q BOX 861
KILMARNOGH ROAD +{ KILMARNOCH ROAD .
TITUSVILLE FL 32781-0861 1i TITUSVILLE FL 32781-0861
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] 07/08/1966
Suite, Apt. #, etc. B Suite, Apt. #, etc. 4. FEI Number ~ Applied For
22] 27] 23-7075601 Not Applicable
City & Stal ot City & State iti
i ° ! i 5. Certifcate of Status Desired O $8.75 Add'monal
E K EI Fee Required
Zip Country & 2ip Country 6. Election Campaign Financing 0O $5.00 May Be
;;| E;] . . ;l ’m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T - 81| Name
SHIMSHOCK; LEO:M X 82| Street Address (P.O. Box Number is Not Acceptable)
1690 LOCKE ST _ _
TITUSVILLE FL 32780 A
v i 84| City FL 85| Zip Code
Eu‘r:‘su;-:{gt to the provisions of Sections 617.050.2 and 617:15Q8i.floﬁda Statutes, the above-named corporation submits t'h_i.:-?.'sta{erll'éleﬁt fb; the pu'rpés_e of chaﬁélg\é its:‘:ré-gi'sgelr:ej;:l
tioffica of registered agent, or both, in the State of Florida.’ Such change was authorized by the corporation’s board of directors. | hereby accept tha@' appolnt:nent as regisétered,%:
R O S SN A T s e B o gl

Signature, typed or printed name of registered agent and Utte If applicable.

{NOTE: Registere¢ Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE VD [] DELETE 14 TITLE T [cChange  [] Addition
NAME HEFFERNAN, JAMES E 12 NAME
smeeranoress| 572 GARDENIA CIR 1.3 STREET ADDRESS g
env.stze | TITUSVILLE, FL 00000 14 CITY-ST-2IP
e SD ] DELETE 24 TME [ClChange  [] Addition
NAME KETCHAM, CHARLES R " 22 NAME
stReeT aress| 1959 SQUIRES CT " 23 STREET ADDRESS
crv-stze | TITUSVILLE FL =~ - ] 2. 4CITY-$T-2P .
TME TD [] DELETE 31 TMLE JChange  [[]Addition,
‘ CASTO,.HAHRY R 3.2 NAME
sTREETADORESS | 2661 DRIFTWOOD DRIVE 33 STREETADDRESS
or-§7.zp- TITUSVILLE, FL 00000 34, CTY-ST-2IP
VD ] DELETE 41TME [OChange  [] Addition
.- | BARKER, JOHN B. T 4. 2NAME R .
ezt aopess | 1295H CHENEY HWY. TR 43 STREET ADDRESS o
gmi-gr-ge: £ TITUSVILLE FL MR LR 44CTY-ST-ZP Vi Ja L b S
TMLE PD ' [ DELETE 54 TITLE [C] Changa
NAME SIMPSON, RICHARD A 52 NAME ]
sTReeTADOREsS| 3460 KILMARNOCH RD 5.3 STREET ADDRESS e
crv.stze |TITUSVILLEFL 54 CITY-ST-ZP e w
TME PETS D s Tl [J DELETE 6.1 TIMLE [] Change {0 Addition
NAME ; 6.2 NAME _ - -
STREET ADORESS ‘ 6.3 STREET ADDRESS ‘ 7 ,
TS e 64 CITY-ST-2P

1407 | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(), 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 hava tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blodk 13 if changed, or on an attachment with an add

s, with all other like empowered.

CR2E037 (11/98)

[~ §~F7 riér-Trie

Daytime Phane #




