2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N02355

OAKCREEK CAVERNS LOT OWNERS ASSOCIATION, INC.

05-15-2000 90200 040 ****5] 25

Principal Place of Business

4009 SW 20TH AVE. -
OCALA FL 34474
us

Mailing Address

4000 SW 20TH AVE.
OCALA FL 344745974
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, stc.

Suite, Apt. #, efc.

DO NOT WRITE 1N THIS SPACE

WA

City & State City & State 4. FEI Number Appiied For
59'2594131 Not Applicable
Zi t Zi Gount "
P Country ' ountry 5. Certificate of Status Desired d $8'75 A.dd'"‘mal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ‘ Name
Street Address (PO, Box Number is Not Acceptable,
ORTIZ, GEORGE ( precle)
201 NE 8TH AVE.
QCALA FL 34470 - —
. ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Flerica.
SIGNATURE
Signature, typed or printed name of registered agent and lille It applicable {NOTE. Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS ] 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . [J petete TITLE [J change [ Addition
NAME CORDREY, DOUGLAS NAME
STREET ADDRESS [ 40040 SW 20 AVE STREET ADGRESS
CiTY-ST-2IP OCALA FL 34474 CITY-ST-7IP
. THLE vo K’Da\m TE V"D [ Ghenge KAddmun
 MAME BRADSHAW, SCOTT NAME Boynton, Paul L
STREET ADDRESS | 9015 SW 43RD ST STREETADDRESS | ' 030 e ! 40th P la-xce
CITY-ST-2IP CITY-ST-2F
: 00““34474 Seata—FE—34474 -
ame. . -4STD .. L e e . O pelete TOLE Cl.change [ Addition
NAME OLIVEROS, ROSEMARIE MRS. NAME
STREET ADDAESS | 4200 SW 20TH AVE. STREET ADDRESS
CITY-ST-2P OCALA FL CITY-ST-2IP
TIME 7 oatete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-31-7P
TILE S O Detele TMLE [ change [ Addition
NAME J NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ peteie TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 tiystee empowered t
changed, or on an atlachment wj dr

th al r like empowered.

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-SIGNATURE:
/ -

Dsmima Phone #

426 /00

May 15, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



