2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N02355 Apr 27,2001 8:00 am &
T Eniy Narre ecretary of State

OAKCREEK CAVERNS LOT OWNERS ASSOCIATION, INC. 04-27-2001 90346 022 ****61.25
Principal Place of Business Mailing Address
4009 SW 20TH AVE. 4000 SW 20TH AVE.
OCALA FL 34474 QCALA FL 34474
us us
e s (RACAEE R R M R

Suite. Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59‘2594131 Not Applicable
e Country ap Country 5. Certficate of Status Desires [] $8-7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . )
Michhc/ D MLz
Street Address (P.O. Box Number is Not Acceptable)

ORTIZ, GEORGE VEY/DR R 44

201 NE 8TH AVE. _[

OCALA FL 34470 _ Nee, 40 S —

ity pLode .
Aoyt Lebe FL | "22/09

8. The above named entity submits thigftatement for jhe purpose of changing its registered office or regisle!eg agent, or both, in the state of Florida.

// a2 A Michae DM hora 4. 13-0)

S\gn&m’é lyp‘e’d or pm‘ﬂtedﬂ{mc‘\’nl reg\stererd a’gent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payzble fo
FEE IS $61.25 Trust Fund Contribution. £l Added to Fees Department of Siale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD O Delets TiTLE O change [ Addiion | &

NAME CORDREY, DOUGLAS NAME =

STREET ADDRESS | 4040 SW 20 AVE STREET ADDRESS S

CITY-51-2F OCALA FL 34474 CITY-ST- 7P g
ol

TITLE VD O Delete TILE {1 change [ Addition &

NAME BOYTON, PAUL HAME

STREET ADDRESS | 1830 SW 40TH PL STREET ADDRESS

orv-st7P | OCALA FL 34474 oiv-sr-2p

TIFLE STD &pemg TITLE s10 DA AL [ Change ﬂAdd\tmn

HAME OLIVEROS, ROSEMARIE MRS. HAME MILLHOR N , Do D

STREET ADORESS | 4200 SW 20TH AVE. STREETADDRESS | sy (49 57 520 RO Ave

CITY-ST-7iP OCALA FL CITY-S1-2IP OCALA J= L. 3’7‘/‘/77

TITLE [3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-§T-2IP

TITLE T Delete TIILE O Change 7] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

oTY-STZP b S e o oITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME . . HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar cath; that [ am an officer or director

of the corporation or the reg@iver or trustee empowered to execute 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 attach with an addres

SIGNATURE: w@@ﬁjpjm ;Don,a,é/ M/ horn DZL"/)’“O/ 35292377095

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Fhone #




