2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NO5352 Apr 03, 2000 8:00 am
*- Eniy e ecretary of State

K'NG'S BAY HOMEOWNERS ASSOC‘AT'ON’ INC. 04-03-2000 90155 047 ****g] 25
Principal Place of Business Mailing Address
4468 SE 50 AVE 4466 SE 50 AVENUE ‘
OKEECHOBEE F1. 34972-8633 OKEECHOBEE FL 34974-2345 [FRURVETETRUIRREPY
us
* P""““p""' Place of Business 3. Maling Address ”"mm”lm ”II I“ II I " I I ” Ilm MH m” ,m
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'256801 1 Not Applicable
Zip Country Zip Country o ‘ . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R Name

Street Address (P.O. Box Number is Not Acceptable)

CAMERON, COLIN M
200 NE 4TH AVE
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 both, in the state of Florida.

smNLURE Jack Levine Tress. M .Z«-»& 3-29-5 0

S\g?\atl.irq, ty?_bé_d or ?Ei_nteidp_ama_of ragistared agent and title if applicable. OTE Registerad Agent signatura required when reinstating) DATE
Tt T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L Y
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D B¢ Deleie TIME pD O] Change  [¥CAddition
e VIDAL, JOYCE N DoNALD FReYy

[ AT N

STREET ADDRESS Yrq3 S5.E- 50 TAAvE

STREETIADDRESS | 4250 SE 50TH AVENUE
| CITY-5T-21P phe€chgidet FA: 3¢9y

ar-$-77 | OKEECHOBEE FL

TITLE T [1change @ Addition
NAME ﬂc—/{ Levin<c

STREET ADDRESS [ 4211 SE 49TH CT sweraess | 5 o0 SE HIRDIST
or-§1-2° | OKEECHOBEE FL 34974 CITY-§T-2P pKe€CchoBe€ f "L 3¢F?Y

TILE TD X Deiete
NAME PIRRE, SANDRA

TITLE VD - DOoetete ~ .- § e D

Change [ Addition
NAME MULL, ROBERT NAME Rooe RE g ;;‘;_sgp TRACE s
STREET ACDRESS | 5103 SE 42ND TRACE stheer aoomess | S/ 9 3 2 .
arv-¢r-2f | OKEECHOBEE FL 34974 CITY- §T-21P pKECLALBCE [FEIYTIT
me D 1% Dalete TIME v o [ Change ~ [(CAddition
NAME MASTERSON, THOMAS NAMEE Svsafnve M /4 t—,\‘- R
STREET ADDRESS | 4694 SE 44TH ST STREET ADDRESS YyrimSe 5o TAAy
omv-sT-2P | OKEECHOBEE FL 34974 CITY-ST-2IP O Keechoeidle FL.39979
TrLE D 3 Delete TITLE S [ Change  EyAddition
wi |TUNKS, WILLIAM E e MICkAe L ANDERSoN
STREET A00RESS [ 5100 SE 42ND TRACE STREET ADORESS 7650 HYEY IF
CITY-jST-ZIP OKEECHOBEE FL 34974 _ CITY-ST-21P of€€ choiFe€ Fe 3¥9 7Y
rms) PD [ Detete TILE [Jchange [0 Addition
NAME UNDERWOOD, HENRY NAME
STRERT ADDRESS | 5068 SE 44TH ST KB STREET AGDRESS
oITy- IST % |OKEECHOBEE FL CITY-ST-2IP

12, \'. hereby certify that the infermation 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 rue and accurate and that my signature shafl have tge sa'l_'re iegal effect as if made under cath; that | am an officer or director
apter 617, Flg

‘of the corparation or the receiver or trustee empowerad to execute this report as requj Staphes; 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.

SIGNATURE: _ SIGNATURE REQUIRED Dowacp K FRey 32700 (~567-743.1575,"

SIGNATURE AND TYRFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




