5/10/00-90098-040-561.25-$61.25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003985

1. Entity Name

OSCEGLA LAKEFRONT PROPERTY OWNERS ASSOCIATION, |

Principal Place of Business Mailing Address

P.O. BOX 363 P.O. BOX 363

OOESSA FL 33556 ODESSA FL 335560363

us ’ vs 6

TR

H

U

I

2. Principal Place of Business 3. Mailing Address mmm m n

Suite, Apt. ¥, etc. Suite, Apt, #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3261127 Mot Applcable
Zip Country Zip Courtry . . $8.75 aaditional
5. Certificale of Status Desired ] Fen Required

6. Name and Addreas of Current Repistered Agent 7. Name and Address ol New Regisiered Agent

o wid Y, Lol e

e | Strast Address (P.O. Bax Muraber.is Not Acceptabla). - - e e o s = o

|-~ PIKE-TIMOTHY-B
13730 PLANVIEW FO.
ODESSA FL 33556 | /9.3 Gennr Sy,

™ O sae. " FL|35%»

submits this statermant for tha purpose of changing its registered office or regisierad agent, or both, in the state ol Florida.

Z

8., The apove named

12. | heraby cerlify that the inlormation supplied with this mlné; does nor quelify for the gxemption stated in Secticn 112.07(3)(}), Florida Statutes. | further cenify that ths Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trusies empowerad 1o exscute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atigchment with an aggress, with alt other like smpowered.

| SIGNATURE: . T’ B PR A AN

r fa : L e -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

SIGNATURE _z LA oL R . sV ard- ¥/
ignature, typed or printed nama of registersd B8Nt and tite ¥ applicabile. (NQTE: Regisiored Agant clgnature raquirod whan rentlating)
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Adged to Faes Department of State
19. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne PD [ Delete TMLE p/‘(;/"{g - Dirgcito mfc‘r:'mge ] Addition j
KANE PIKE, TIMOTHY NAME oL SHie .
swee A0REss | 13730 PLAINVIEW RD. srnoss | J 94 2 & Laks OSceda Lane |
onv-st2¢ | ODESSA FL eny-st-zp desCa é. 3355
e VD 7 Delete ’ Dl change [ Addtion |
MANE HANK, FLOYD
smeeTAporess | 19362 LAKE OSCEGLA N
Ciry-$T-2p ODESSA FL . A
e §TD & vaew— - e e - e = e — e - CTChange” = Addition
HAWE WESTLAKE, DAVID
<STREET ADDAESS | 16743 GUNN HWY— —sscrms o = cos e . [ STREET ADDRESS [ .. , e me R
st ) ODESSAFL .
TE [2 Dekete {JChange [ Additicn
HAME ’
STREET ADDRESS B
CITY-§T-2P CITY-51-2P
WILE . O paeta TWTLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-sr-7IF CITY-S7-10P
e O pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-2P



