DOCUMENT # 711161 FILED

1. Entity Name

OLS HOME ASSOCIATION, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90031 009 ****g]1 25
P O BOX 861 P O BOX 861
KILMARNOGH ROAD KILMARNOCH ROAD
TITUSVILLE FL 32781 TITUSVILLE FL 32781 .
E P e s A KA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - e
. ——
Cily & State City & Stale 4. FEI Number | | TAppliedFor
23‘7075601 I !NO! 2o
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent
e e e i — ] Mams e . e e A et
SH|MSHOCK. LEO M Street Address (P.O. Box Number is Mot Acceptable) . R
1690 LOCKE ST ) .
TITUSVILLE FL 32780 e =
ity ipCode ™
FL | .y
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,
SIGNATURE
Slgnature, typed cr printad nama of registered agent and ttle if applicable (NOQTE: Ragisterad 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 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VD [ Delete TLE [J hange [ Addition
NAME HEFFERNAN, JAMES E NAME
STREET ADDRESS § 572 GARDENIA CIR . STREET ADDRESS
CITY-ST-7IP Tn’USV]LLE FLOUODD CITY-ST-2IP
TITLE SD : [ Delete TITLE I change  [] Addition
NAME KETCHAM, CHARLES R NAME
STREET ADDRESS 1959 SQU|HES CT STREET ADDRESS
CITY-ST-21P mUSVILLE FL CITY-ST-2IP
TMLE= - ~|-TD- --- e e = oo 0 2D Delete - —ff TTLE- - - e e - —— —ewm= oo — - [T} Change - [ Addition .| .
NAME . { CASTO, HARRY NAME
- STREET ADDRESS 266‘[ DRIFTWOOD DRNE STREET ADDRESS
CITY-87-2IP T‘TUSV‘LLEl FL 00000 CiTY-57-2IP
mE VD X Delel e vo ; DEN O change [ Addition
NAME BARKER, JOHN B. KA QESRGE BBML fo
STREFT ADDRESS | 1205H CHENEY HWY. swecTaooRess | 7750 M. COLoA -
CITY-57-21P TITUSVILLE FL CITY-ST-2P Eolfoh, FL. 32929
TIMLE PD [ Delete TME [T Change [ Acdition
NAME SIMPSON, RICHARD A NAME
STREET ADDRESS | 3460 KILMARNCQCH RD STREET ADDRESS
CITY-ST1-2IP T"'USV]LLE FL GITY-ST-ZIP
TME [ Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CiTY-S7-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this 1iling 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 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 corporation of the recaivar or frustee empowered to execute this repent as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
) p\ r Ly’ G n
PTVRE £ ’
SIGNATURE: __ /X Zoile [VZRE Z 22t RED [-4-0l 324-209-77é¥
SIGNATURE AND w;én CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




