2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity N
iy Neme Mar 17, 2000 8:00 am
OSCEOLA STATION HOMEGWNERS' ASSOCIATION, INC. Secretary of State
03-17-2000 90021 011 ****g1.25
Principal Place of Business Mailing Address
121 N OSCEQLA AVE 121 N QSCEQLA AVE
CLEARWATER FL 34615 GLEARWATER FL 337554039
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3454197 Not Applicable
Zip Country Zip Country . ‘ $8_75 Additional
33755- qo3 q 5. Certificate of Status Desired Od Feo Required
6. Hame and Address of Current Reglstered Agent . 7. Mame and Address of New Registared Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WOODRUFF, ROGER (PO. Box Num prabie)
121 N OSCEOLA AVE
CLEARWATER FL 34615 = S Cods
Y FL | °
8. The abave named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of ragisterad agent and ttls if applicable {NOTE' Regisiered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Ul Added to Fees Department of State
|
10. CFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE DP O pelete TILE Change  [J Addition
NAME WOODRUFF, ROGER NAME
SYREET ADDRESS | 421 N OSCEOQLA AVE STREET ADORESS
oTY-sT-2P__ | CLEARWATER FL 34615 vz JCLEARWATER, FL 33755-9039
TITLE DV 3 Detete TME Change [ Addition
NAME PRIOR, W. KELLY NAME
+ STREET ADCRESS | 421 N.OSCEOQLA AVE STREFT ADDRESS ’
| amv-si-ze | Cf EARWATER FL 34615 - fovsr ICLEARWATER. FL 33755-4039
TITLE DsT [ pelete TIMLE B Change [ Addition
NAME ARNOLD, LEE E JR NAME
STREET APDRESS | 121 N OSCECLA AVE STREET ADDRESS
GTCSUTF ) CLEARWAYER Fi 34615 crste |CLEARWATER  FL 33785 -4029
TITLE (] Delzze TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZIP
TLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2Ip / /
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in urther certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall hav er oath; that | am an efficer or dirgctor
- of the corporation or the receiver or trustee empowered 10 execute this report as reguired b in Bletk 10 or Block 11 if
77 changed, or on an attachment with an address, with ail other like emgpwered.
siGnATURE: __ SIGNATURE REAL Y A 727/ 443/ 218
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR / e Date Draylime Phona # 7

CR2E037 (9/99)



