2003 NOT-FOR-PROFIT CORPORATION 04-1872003 90174 008 6125 § -
8

UNIFORM BUSINESS REPORT BR) . 07-31-2003 90066 044 ****61 25
FiLED N0O2000002293
DOCUMENT # N02000002293 SECRETARY UF STATE
1. Entity Name BlVlS'TJH OF ¢ m.,p[]i:.;
OKAHUMPKA OWNERS ASSOCIATION, INC.
L 03 AUG -5 PH 3:57
Principal Place of Business Mailing Address
100t 3. KEENE RD. 1801 S. KEENE RD.
GLEARWATER FL 33756 CLEARWATER F1. 3375 .
e v AR
Suita, Apt. #. etc. Surta. Apt. 4, etc. ‘ %c»aécn HERE IF MAKING CHANGES
{
City & State City & State 4. FE| Number | Applied For
Not Applicabla
Zip Counlry Zip Country " . $8.75 aagitional
5, Certificate of Status Desnred G Foo Required
8. Namo and Addreu of Current nglnerod Aqent 7. Name and Addrezs oi Nw Rogl!hrod Agent )
R R R - i -—-—'_Name-._@ q T —_— = e e e
s Dwels .
LOVE, LOUANNE ‘ Street Address (PO, Number is maceplable)
1801-A S. KEENE RD.
CLEARWATER FL 33756 ~
: e
. “Cl@scusder FL | %554
B. The above named entity submits this staterment for the purpose ¢f changing its registered office or registerad agenl—gr both, in the State of F'lorlda 1 am tamiliar with, and accept
\he dhlipatifps of registered agent. @ ] .
SIGNATURE '\ o | A D
. . TyRad o printey narmne of registaed agant and Lty f apphcabla. mmmmmmmdnmnmmmmmm: ‘ DATE
H'I;SgLNDW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Maka Check Payabla to
Atter Septenitier 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees . Florida Department of State
10, QFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 10
e epdewt [ Dete r: Dl chane O] Addiion | 3
NaRE TJawer 3. LR NAME k3
soeeraonness |y gbi 5. Koere . STREET ADDRESS %
ciTy-st-2ip Clen PL ESRE” oY-§T-2P g
e rwside ms Cloenp 0] Addition | &
NAE TIARRO W
st ADORESS | B0 5. Keent smsn ADDRESS u
CiTy-St-1p Ot ?L %'51 56 CITY-57-2P .
TME --—"F O neters O change [ Additan
NAME a M“———h —— e = .
e e r—————— .
STREET ADDRESS 4{30‘ 5. ‘< *M STREET ADDRESS -
- S1-2P C hac. T 3350 CiTY-55-2P
Tne o | 2 Deere - Ol crange [ Addition
NAME
STREET ADDRESS STREET mmzss .
cire-ST- 2P GITY-S7-71P ’ '
TIRE 3 petese O change [ addition
NAME :
STREET ADDRESS SIREET ADDRESS
CITY.ST- 2P CITY-5T- 2P
TME , [ Change {7 Addition
NAME umz_ :
STAEET ADDRESS STREET ADDRESS
Y- ST- 7P : ' . f wrste

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption Stated in Section 119.07{3¥i). Florida Statutes. 1 further certify that the information
Indicated on this rapont or tupplemantal report is true and accurate and that my signatura shall have tha same iagal eftect as if made unter cath: that 1 am an afficer or diractor
of the carperatian or the receiver of rrugee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and mm my nama appears in Biock 10 or Block 11 if
changad, or on an attachment with anAddrass, with ali OUAr like empower

SIGNATURE: __S ATLRE RENIT

TURE onmmnqusmm OFFICER DR IARECTOR Date Devtima Phona #

b= - — @'s;)




