NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT  (RENESSS Secrelary of State
1998 \$3] DIVISION OF CORPORATIONS

DOCUMENT # N97000000152 (5)

OAK RIDGE ESTATES HOMEOWNERS ASSOCIATION OF OKEE
CHOBEE, INC.

Pringipal Place of Businass Mailing Address

FILED
Mar 16 1998 8:00am
Secretary of State

O N L

&EESE 10T s\m‘ gsgg‘éﬂg&ﬁgfﬂé’;‘ 3. Dele !noorporatecl7 or Qualified
4. FEl Nuraber Applied For
Not Applicable
2. Principal Place of Business 2a. Maling Address 5. Certificate of Status Desired [ $8.75 additona)
;] ;;I Fee Required
Sulte, Apt. #, atc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribution Added to Faes
City & State City & State 7. 13 this nonprofit corporation a homeowners association?
23 ’m E ves [ MNo
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
;' _z_s-l 29 30 Personal Property Tax due June 30. Oves [No
8. Name and Address of Current Registerod Agent 10. Namo and Address of New Roglstered Agent
81| Name
THOMAS, JOHN W 82| Strest Addrass (P.O. Box Number is Not Accapltabla}
802 SE 10TH AVENUE
OKEECHOBEE FL 34074 83
84 Ciy 85 Zip Code
FL

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CROE037 (10/97)

Signature, Iyped o prinled name of rogislarad agenl And litle If apphcable. (NOTE: Raglstarad Ageni signalure requirad when rainslallnp]__- DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME 1) WG TATIE T Chengs L] Additon
NAME THOMAS, JOHN W 1.2 NAME
steeer sooness | 802 SE 10TH AVENUE 13 STREEY ADDRESS
CATY-S1-2P OKEECHOBEE FL 34974 14 6ITY-5T-20
TITLE vsD ] DELETE 21T [T Change  [_J Addition
NAME THOMAS, BONNIE § 22 NAME
smeerabbaess | 802 SE 10TH AVENUE 23 STREET ADDRESS
arv-st-o0 | - QKEECHOBEE FL 34974 2.4 CY-ST-2P
e D CJoeEE YETT: T Crange L] Addiion
NAME CONELY, TOM W ill 3.2 NAME
smeeraooeess | 207 NW 2ND STREET 33 STREET ADDAESS
CITY-S7- 2P OKEECHOBEE FL 34972 8.4, CITY-5T-2p
LE L] DeLEYE L1 TILE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- $7-2P 44 CITY-5T-2P
TITLE [T oeLere 517TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2P
TILE LI DELETE &11MLE Tl change [ Addition
wve | B 6.2 NAME
STREETADDRESS | H ° I 6.3 STREET ADDRESS
ors-ie | O 4 CITY-8T. 2P

Block 12 or Block 13 if changed, or on an atlachmeanress
. < . STV . .
QIANMATIIDE: %ﬂtm} » ;/ Pl P S TRE VT Y

14. i hereby certily that the information supplied with this filing does not quakiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
ingicated on this annual reporl or supplemental annual report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e I )74 i R - ks )



