ANNUAL REPORT (AR) FILED

DOCUMENT # 711161 Feb 02,2007 08:00 Al
. Entity Name
Secretary of State
OLS HOME ASSOCIATION, INC.
Principal Place of Business . Mailing Address
P O BOX 861 P O BOX 861
KILMARNOCH ROAD KILMARNOCH ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. et Suite, Apl. #, olc. 1st MCORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Numbor Applied For
23-707560t Not Applicable
Zp Country Zp Country 5. Certihicale of Stalus Dosired | ?8'75 Addticnal
ae Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Ragistered Agent
Name
GR":FO. FRANK D Stroot Address {P.O. Box Number 1s Not Accoptable)
1639 HARRISON ST
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of rogisiorad agont.
SIGNATURE
Hgnalure, typed o prnied name o regstarec agenl and ntle 4 appicable. (NOTE: Regstarad Agent signalure requirdd whar reinstatng) DATE
. LT PO . . oo ) . 5§, s 1, P
FILE NOW: FEE |S $61.25 9. Election Campaign Financing $5.00 MayBe | . -Make Check Payable to
‘Due By May™1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
. L e R . L e L
10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNE VD [ oelele TME {JChange ] Addition
NAME HEFFERNAN, JAMES E NAME HODOGRE 19080 N
SIREET ADDATSS | 572 GARDENIA CIR SIREET ADDR $3 02,08 0 7-80056-015 651,25
Ciry- s1-2Ip TITUSVILLE, FL 00000 CIrY-S7-2P
T sD ] Derste TILE [Ochange [ Adaition
NAME KETCHAM, CHARLES R NAME
STREET ADDRESS | 1959 SQUIRES CT SIREET ADORESS
CITY-ST-2IP TITUSVILLE FL CITY-ST1-2IP
TME 0 [ Deleta TIME o o ) [ Change ] Addition
MML T | WEIST, EDWARD G T NAME
SIREET ADDRESS | g25 L AKEWOOD LANE STREET ADDRESS
CI¥Y-SI1-21P TITUSVILLE FL CITY-SI-ZIP
TITLE PD [ pelei TiTLE [Jchange [ Adaition
NAME SIMPSON, RICHARD A NAME
SIREET ADDRESS | 3450 KILMARNOCH RD STREET ADDRESS
CITY-S[- 1P TITUSVILLE FL CIry-sI1-2IP
ILE vD [ peete TILE [Jchange [ Adaition
NAME ABATE, PAUL NAME
STREET ADDRESS | 12485 RANCHEAD AVE. STREET ADDRESS
Ciry-sr-2p TITUSVILLE FL 32780 I CITY-S1-2IP
T O Delele TIE (I Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRE EES
CITY-SI-2iP CITY-SI-2IP
12. | heraby cenilrz lhat the information supplied with this filing does not qualify for 1he exemptions conltained in Section 119, Florida Statutes, | further certify thal the information
indicatod or this report or supplemental report is true and accurate and thal my signature shall have the same legat effact as if made under oath; thal | am an officer or director
of tha corporation or the receiver or ruslee ompowered o exocuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an allach%jdross. with all olher ke cmpowered.
! —Zo..a7 - 69 /7 8
SIGNATURE: . &, /’Lf/ Lt e (=3 3H-DC7-L)

A T I & Al TR vt BTt o B —




