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FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

nggbmgw # N97000000152
0QAK RIDGE ESTATES HOMEOWNERS ASSOCIATION OF OKEE
CHOBEE, INC. | |

i

Principal Place of Business

802 SE 10TH AVENUE
OKEECHOBEE FL 34974

Mailing Address

802 SE 10TH AVENUE
OKEECHOBEE FL 34974

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90002 041 ****61.25

AT IR AU AT GO

- AOYVPAONR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifad

5

21] |26 01/07/1997

Suite, Apt. #, etc. * Suite, Apt. #, etc. 4. FEI Number Applied For
;} [27] NOT APPLICABLE Not Applicable
P & T _‘A N - ’ by ity S He— - i Y e e a— = o g e e e - i ": —

City. 8 State. =~ o City 8 Sigie=—= 5. Certifcate of Status Desired O $8.75 Adqi\mnal
23 28 Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [2] [20] [30] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
. ) ' ' 81| Name

THOMAS, JOHN W 82| Streel Address (P.0. Box Number is Not Acceptable)

802 SE 10TH AVENUE =

QKEECHOBEE FL 34974

84| City FL 85 Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the carporation's board of directors. | hereby accept the appointment as registared

14, | hereby certify that the information supplied with this filing

does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 corporatign or the recsiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an ag

dress, with all other like empowered.

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Reglstered Agent signature required wher, reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e PD - [J DELETE HTME DiChange  [JAddiion | %
NAME | THOMAS, JOHN W | 12 NAME r‘;’l
streeTADORESS| 802 SE 10TH AVENUE ' 13 STREETADORESS S
crv-stz»__ | OKEECHOBEE FL 34974 14 CITY-§T-2IF &
TIE vsh O] DELETE 2ATIE CiChange [ ]Addiion| Q
NAME THOMAS, BONNIE S ‘ 22NAME
street aporess| 802 SE 10TH AVENUE 23 STREET ADDRESS
crvesr-ze | QKEECHQBEE FL 34974 2.4 CITY-5T-2P
TLE 1D : . [ DELETE 3ATLE [JChanga [ Addition
e | CONELY, TOMWI 32NAVE
“STRERTADORESS] D07 RW 2ND STREET == o s === == N S STREET ADDRESS [ am it St e i S o S S B ST e &
CITY-ST-ZP OKEECHOBEE FL 34972 34, CITY-ST-ZP
me ! [ DELETE 41 TME [QChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-87-4P ' 44 CITY-ST-2IP
TmE : " [JDELETE 5.1TIMLE [cChange  [] Addition
NAME ‘ . 5.2NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2P , 54 CITY-ST-ZP
TM.E ] DELETE 81TILE [QChange [ Addition
NANE - ¢ 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57.2P 64 CITY-ST-ZIP .

3-3/-99

Daytime Phane i



