FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

DOCUMENT # P04000097255 Secretary of State
1. Entity Name 01-20-2005 90026 020 ***158.75
OSCEOLA HOMES, INC.
Principal Place of Business Mailing Address 7
5091 CARTER SPENCER RD 5091 CARTER SPENCER RD 4UUUIJIIY
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
0 AR TR MR AT
2. Piincipal Place of Business 3. Mailing Address I
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
' FE” -~ QILIQQ\OO Not Applicatie |
& Country 4p Country 5. Cerdficate of Status Desired V ?g;fq m‘”‘a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P-A. T
1840 SW 22ND ST. Steet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
' Ciy [FL | 4pCode

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. H

SIGNATURE I
< Signatre, typad of printed name of agert end ttis ¥ (NOTE: Regiztersd Agent signature rquiad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing _ * $5.00 may Bo
After May 1, 2005 Fee will be $580.00 Trust Fund Contribution. I} Added 10 Fees

6. OFFICERS AND DIRECTORS i, ADGITIONS /CHANGES T8 GFFICERS AND DIRECTORS IN 11
TILE PD 71 Detete TIE {7iChange i} Addition
NAME CHOUINARD, RONALD C JR NAME
STREET ADDRESS ¢ 5091 CARTER SPENCER RD STREET ADDRESS
CriY-ST-aP MIDDLEBURG, FL 32068 CIY.ST-2IP
T VS {1 Detete TRE 1} Change 7 Addilion
NAME CHOUINARD, HEATHER M NAME
STREET ADDRESS | 5091 CARTER SPENCER RD STREET ADDRESS
CITY.ST-Z1P MIDDLEBURG, FL 320638 Cy-S1-2P i
TILE 7] Decte e {iChnge £ Adition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
Loy-s1-ap - - - --.f CY-ST-2P .- - . - .
TILE 3 Delete TILE {7iChange i} Addition
NAME NAME
STREET ADDRESS. STREET ADERESS
LiTY-ST-21P CIFY-ST-2P H
BE 7% Detete TIE "% Change 1} Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CImy-S1-2P CIFY-ST-2P
TME ] 7} Detrte nne [T Change 7] Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CImY-ST-2IP N CTY-ST-71P )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
siGNATURE: bloathor W Chovinard Heatner M) Chouinard  1]itlos 404 §3¢ Salt

SIGN ATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Detn Derytirne: Phone 8




