. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 745931
OUSLEY ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 1582
OKEECHOBEE FL 349731382

Mailing Address

P.C. BOX 1582
OKEECHOBEE FL 349731582

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

City & State City & Stats 4. FEI Number Applied For
59'2089489 z Not Applicable
Zip Country Zip Country - ) 8.75 Additional
I N T e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALUMBO, HENRIETTA Street Address (P.O. Box Number is Not Acceptable)
3649 SW 13TH TERR
OKEECHOBEE FL 34974 ' ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura requirad when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 y Trust Fund Contribution. Added 1o Fess Department of State
10. OFFICERS AND BIRECTORS z | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10
T PD " ™ Delete e I'E'J) , ~ ¥ crange O Adation
NAME DIESSLIN, CARL NaME s,Charlie
STREET ADORESS | 4065 SW 9TH WAY steeer aooress |H1B0 Sipds Qth Wy
an-s2¢ | OKEECHOBEEL FL 34974 ; avsize (OWeechobee, FL, 34974 »
e VD Delete TITLE hg i Change [ Addidon
NAME COLLINS, CATHY NAME ~é:dunnlao, Henrleﬁ@
_stager a00mess | 1069.SW-39TH.LANE . . o swemiomes | 3p44_S.wo N3THIeMees
onv-si-20 | QKEECHOBEE FL 34974 Ty avsw|oReschobee , FL, 399'T4
TILE 1D 5 Delete TITLE EDD Nl crange [ Addition
NAVE PALUMBO, HENRIETTA NAME ilins, C.od'h:{
sTreeT AoRess | 3649 SW 13 TERRACE. sreer b0RESS [|O(R S . 39T kane.
crv-st2¢ | OKEECHOBEE FL 34974 . arstze S eochnbee, L, 3491 /
TILE SD & Delele TITLE | Y b Change [ Addltion
NAvE BLEVINS, JOHNNIE - Nave Bleving, Sohnnie
STREET ADDRESS | 69 SW 39TH LANE . STREET ADDRESS C'[dq S\ FHrwlone
omv-s-2p | OKEECHOBEE FL 34974 , ov-srze | pReechohee. EL. 34974 ,
TTLE D N velete TOLE b . ! Change [T Addition
NAME WAKELEY, WAYNE NAME Ly ndoo
STREET ADDRESS | 4200 S.W. 16TH AVE STREET ADDRESS 8 S. W HTH AV@_'
arv-s-z¢ | OKEECHOBEE FL 34974 avsie D eechsbee . FL 349148
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

SIGNATURE: -

A

12, | hereby certify 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 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 or the receiver ¢r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen§ with an address, with all

LU

Date

an O4-10-0] 863-4625197

Daytime Phone ¥

Apr 16, 2001 8:00 am 2
ecretary of State

04-16-2001 90252 011 ****70.00

n CR2E037 (10/00)




