FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2355

1. Entity Name

OAKCREEK CAVERNS LOT OWNERS ASSOCIATION, INC.

Secretary of State

03-06-2002 90082 050 ****5].25

Principal Place of Business Mailing Address

4009 SW 20TH AVE. 4000 SW 20TH AVE.
OCALA FL 34474 OCALA FL 34474
us us

2. Principal Place of Business 3. Mailing Address

RGN AR

A

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

City & State City & State 4. FEI Number Applied For
59‘2594131 Not Applicable
Zi Count Z Count iti
o ounlry b ouniry 5, Certificate of Status Desired ] $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - .
PO L e m— . g e -~ . e e - [ - - L= L4 e b = = . e —————
M|UJ‘|0RN M|CHEA|. D Street Address (P.O. Box Number is Not Acceptable)
i
13701 US 441
SUITE 100
LADY LAKE FL 32159 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
S
SIGNATURE
R Slgnature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May 8 Make Check Payableto -
N . I . Jn . ay Be 4 8
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Deparlment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD 1 Delgte TIMLE [ Charge (] Addition
NAME CORDREY, DOUGLAS NAME
STREET ADDRESS | 4040 SW 20 AVE STREET ADDRESS
ory-s1-2F | QCALA FL 34474 CITY-5T-ZIP
THTLE VD O Delete L O Change [ Addition
NAME BOYTON, PAUL NAME
STREET ADDREsS | 1830 SW 40TH PL STREET ADDRESS
CITY-S1-7IF OCALA FL 34474 CITY-ST-ZIP
M= —mem | OTD e e e me e e ~[Opelete~ -~ TME ~ .+ «| vomm -— - ] Change - T Addition=~
NAME MILLHORN, DONALD NAME
sTREeT anonzss | 4025 SW 20TH AVE STREET ADDRESS
CTY-ST-ZIP QOCALA FL 34474 CITY-57-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e _ e CITY-8T-7IP
TITLE P O Delete TITLE I Change [ Addition
NAME ey, o - . Coe e NAME
STREET ADDRESS - ; STREET ADDRESS
CITY-5T-2P - o . CITY-5T-71P
TmE l-:.’- elo- ;,-ﬂ'"" e B o =T ...‘_' {: x . BRI IJ:LD?!Q}IBLL - :sTlTLE - > - a T & LRI A YT LtD.C:hange D Aaditon
NAME NAME
STREET ADDRESS o - ) B B STREET ADDRESS
CTY-§7-2IP - - Tom o TEE CITY-$T-21P e

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repott 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 recei g tc execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 1 1

changed, or on an attachmen; tgr;;u?jfplherhke empowgred.
SIGNATURE: l B2 ,é "W’ 9/%/02 357 037-3767

SIGhATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Mar 06, 2002 8:00 ami

CR2E037 (9/01)



