2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # 745931

1. Entity Name

OUSLEY ESTATES HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-23-2008 90017 021 ****70.00

Principat Place of Businass
P.0. BOX 1582
OKEECHOBEE, FL 34973-1582

Mailing Address
P.0. BOX 1582
OKEECHOBEE, FL 34973-1582

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NI

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04182008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2089489 Not Applicable
ap Country Zio Country 5. Centificate of Status Desired [21 gg';gggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- he Tt T - Narme T . - : -
BOGGS, DANIEL C
3885 SW 11TH AVE Street Address (P.Q. Box Number is Not Acceptable)
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, or bath, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnansre, typed or printed name of reg

(4

agent end title if appiicabia.

(NOTE: Registerod Agert signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Frust Fund Cantribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1" __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D Delete TLE VP 2 B4 Change [T Addition
RAME WILLIAMS, ROBERT E HAME Wliziam  RoberT E.

STREET ADORESS | 4196 SW 13TH WAY STREETADDRESS | of 796 Fo0d- 7 3T vy

oTv-S.ZP | OKEECHOBEE, FL 34974 uvsize | oxeeerosle £). 3492Y

TITLE PD B¢ Delete TLE PD . [C)Change  ££] Addition
AAVE DUPONT, GEORGE NAME Doune Ny, DARRE /t

STREET ADDRESS | 4131 SW 9TH WAY STREETADDRESS |2 20 d. way

CIFY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2P CkCerodEE £, »vY9 7¢

me_ _ |ID . O Delete e 1 . S §Change [ Addiion
KA BOGGS, DANIEL NAVE DulouT, Gé%eze

STHEET ADORESS | 3885 SW 11TH AVE STREE ADDRESS | 473/ o) F Ay

orY-sT-z¢ | OKEECHOBEE, FL 34874 uvSI P |puecesmoB€E £/ 349 7'/

THLE VP 3 Detete I TITLE 5P [JChange  §) Aadition
NAME MCADAMS, MAC NAME Du Bos€, Toi WA

STREET ADDRESS | 4006 SW STH WAY ST ORESS | of0g 7 5% 0. TE WAY

onv-s1-2p | OKEECHOBEE, FL 34974 a-s-ar | gk E€CHoLEE £7 3FYFTY

TILE O pelete e v ” Change  [J Addition
NAME NAME mecAdams, MAC

STREET ADORESS strees avoress | £ 09 6 5. W T way

CiTY-ST- 2 CY-SI-Z0 | okelECrlose £). IV G Y

TE [ Detete TLE P . T [} Change [ Addition
NAME NAME /epald,f..), JHRMEes

SFREET ADDRESS swceT oSS | /o 7o 500, G way

CITY-5T.2P CTY-S-2F | et &ar A7 ?#971’

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

CIMATIIDE:

At € TForr il € Ty

A

&o_¢ -/B-08 9_6 3-467-4578




ATTACHMENT

Sloet 7/ <o YT

#5493

77 3. y .
Ha anod, w@‘w‘il mwﬂ‘/ﬂt\)
¢ SW. /3% 7‘&‘7 y
a'?gi'émaaes,/—'/ 34
D, 5 "
DAVl TAmES Aﬁl’ﬁ”‘"‘}

. G wn
05'970 Y ol 3(5;”



