2000 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90056 008 ****6] .25

DOCUMENT # N99000007377

1. Entity Name

OAK HAMMOCK Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

400 NW. SECOND STREETY
OKEECHOBEE FL 34972

Maiting Address

400 N.W. SECOND STREET
OKEEGHOBEE FL 34972

2. Principal Place of Business

3. Mailing Address

D

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[N NLAU RS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E)g’ 06\ "\‘1'862: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d §8'75 F@dditionaI
oo Requirad
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) —_= .- Name
CASSELS JOHN D JR Street Address (P.O. Box Number is Not Acceptable}
y 5
400 N.W. SECOND STREET
OKEECHOBEE FL 34972

City

Zip Code

FL

B. 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
Slgnatura, typed or printed name of registerad ageni and ttls if applicable {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing 55_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust, Fund Conteibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME GOODBREAD, GEORGE A NAME
sTREET ADoRess | 12575 HIGHWAY 70 EAST STREET ABDRESS
Cry-S1-2IP OKEECHOBEE FL 34974 CITy-ST-2IP
e VD O Deete TILE [ Change [ Addition
NAME GOODBREAD, MARK NAME
streeT aporess | 1820 S.E. 7TH LANE STREET ADDRESS
orv-st-ze | OKEECHOBEE FL 34974 cirv-57-2P
TITLE STD O Detete TITLE [l Change [ Addition
NAME ENRICO, ROBERT § NAME o B —— T
sTReET ADORESS | 11525 HIGHWAY 710- - STREET ADDRESS
orv-st-2p | OKEECHOBEE FL 34974 civ-51-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CIY-5T-7P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP

12, | hereby certify that the information supplied with this filing dees
indicated on thig report or supplemental report is true and accural

not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
te and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweregfo execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, wi

affcther like mpawered.

(= v&mmmm Goodbogsag - fyov 8@3-%%8%/

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



