2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # NOS352 Secretary of State "

ok 3 ok ok
KING'S BAY HOMEOWNERS ASSOCIATION, INC. 02-27-2001 20325 025 **70.00
Principal Place of Business Mailing Address
4466 SE 50 AVE 4456 SE 50 AVENUE
OKEECHOBEE FL 349728633 OKEECHOBEE FL 34574
us
e R AR RC TR RN ERTOT
Sulte, Apl. #, etc, Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appifed For
59—2568011 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired Eg.;’fqaggci’tional
5. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglsterod Agent S
Name
CAMERON COLIN M Street Address (P.O. Box Number is Not Acceptable)
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 cffice or registered agent, or beth, in the state of Florida.

SIGMATURE __A—\ 2"/ M/Z/

Signature, typed or printed name of registerad agent and titls If applicable. {NOTE: Ragistared Agant signatura requirad whan rginstating) 7 osfE

FILE NOW: J 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable 1o -/
FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Depaﬂmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE PD [ Delete TME [J Change [ Addition
NAME FREY, DONALD NAME o B aisddsanicd
STREET ADDRESS | 4243 SE 50 AVENUE STREET ADDRESS
oIy -ST-21P OKEECHOBEE FL 34974 CITY-ST- 2P
E TD X Dalete TITLE O] Change P Addition
KAME LEVINE, JACK NAME /)1.,2 g:{ A r,e:) a I cw/f 5
STREET ADDRESS | 5200 _35,43 STREET STREET ADDRESS | 2> 52
arv-srze | OKEECHOBEE FL 34974 ' c-sr-27 «%’eec 5&9 F Z) 3457Y
TITLE D R pelete TILE [ Change (¥ Addition
N MULL, ROBERT v 3{—_‘/? rRAm BROWN
STREET ADDRESS | 5103 SE 42ND TRACE STREET ADDRESS 44&0 §£ ;q ‘fd 5,,—-
arv-s1-2r | OKEECHOBEE FL 34974 CTY-51- 21 eecio ce FL3Y57Y
TiE VD 4 Delete it [ change K1 Addition
NAMEE MILLER, SUSANNE NAVE m;c»mgz_ AN DeRsoN
STRESTACDRESS | 4415 SE 50 AVENUE seeraooress | 765 O Hw g 7§ esT
orv-si-2p | OKEECHOBEE FL 34974 o-S1-2p OKEECAO 69& FL 3(47 4
TLE sD & Detete TITLE O change  FLAddition
NAME ANDERSON, MICHAEL NAME ELL g
STREET ADDRESS | 7850 HWY 78 WEST STREET ADDRESS 520 é
o510 | OKEECHOBEE FL 34974 oy-51-2¢ 0@6 e L }W 7f
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | herehy certify that the information supplied with this filin é’ does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Daytima Phone #

LI

CR2E037 (10/00}



