2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000152

1. Entity Name

OAK RIDGE ESTATES HOMEOWNERS ASSOCIATION OF OKEE

Principal Place of Business

802 SE 10TH AVENUE
OKEECHOBEE FL 34974

Mailing Address

802 SE 10TH AVENUE
OKEECHOBEE FL 34974

M

FILED

Jul 17, 2000 8:00 am

Secretary of State

07-17-2000 90079 037 ****6] .25

H MK

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & Statg City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Cauntry o . $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e T i —- -
THOMAS, JOHN W Street Address (P.O. Box Number is Not Acceptable)
802 SE 10TH AVENUE
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigaare, typad of printed nama of cagistared agent and (de it applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

After September 13, 2000 min, will be $236.25

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE FD O peleta TILE [J change [ Addition Q
NAME THOMAS, JOHN W NAME ?,
STREET ADCRESS | 802 SE 10TH AVENUE STREET ADDRESS Q
CiTy-sT-2If OKEECHOBEE FL 34974 ciry-si-ap ﬁ
TLE vsD [ Delete TILE [Jchange [ Addition |O
NAME THOMAS, BONNIE $ NAME

STREET ADDRESS | 802 SE 10TH AVENUE STREET ADDRESS

orv-s1-2¢ | OKEECHOBEE FL 34974 omv-s1-20

— DT P s = Bpiee-— fme— #f et wm o = e e . [ Crange [ Addition —
NAME CONELY, TOMW I HAME -
STREET ADDRESS | 207 NW 2ND STREET STREET ADDRESS

cmv-S-2f | OKEECHOBEE FL 34972 CiTY-3T-21

TITLE [T Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TRE 1 Delete mE [ change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-7IP

12. | hereby bertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or SBlock 11 it

changed, or on an attachment with an address, with all other like empowerad.
4

SIGNATURE:

!

WP Bowwir s, Tomps,

82000 ghEESUOYE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate: Daytima Phone #




