FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 724672

1. Corporation Name

THE OAKS ASSOCIATION, INC.

(1)

Principal Place of Business

1915 WOODCREST DRIVE
WINTER PARK FL 32792-2455

Mailing Address

1815 WOODCREST DRIVE
WINTER PARK FL 32792-2455

000 R

3. Date Incorporated of Quaified
10/30/1972

™ " GerediedE

2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] 26] 53-3212486 Not Applicabla
Suite, Apt. #, et Suite, Apt. #, stc.
ulle, Apt. 7, gt Lo, Apt ., Bl 8. Certificate of Status Desired (] $8.75 Additional
22 El Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution o Added to Fees
B Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] [26] [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CASON, JOAN E
1915 WOODCREST DRIVE
WINTER PARK FL 32792

81] Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

B4| City

FL lasl Zip Code

SIGNATURE _

or registersd agent, or both, in the State of Florida. Such chan
familiar with, and accent the obligations of, Section 617.0503,

Sigeture, lyped or prrted name ol reyistered sgont and te f appficable

lorida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am

T T INOTE: Rogislered Agent sgnature required when renstaling)

DATE

a—

SIGNATURE: #

-

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o executa this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an ggldrass.

i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i TD [IDELETE 11TI7LE [CJChange [ Addilion

HANE LESE, DOROTHY A 12 NAME

STREET ADDRESS 1919 WOODCREST DRIVE 1.3 STREEY ADORESS

CITY-SI-2IP W|NTER PARK FL 14 CITY-ST-2IP

TIILE SD CIDELETE 21 TIILE CiChange ) Addition

haME HADFIELD, RITA 22 NAME

sreeranoress | 1925 WOODCREST DRIVE 2 3 STREET ADDRESS

CITY-ST-7P :VII)NTER PARK FL 2 4 CITY-5T-2IP

TILF [JDELETE 31 TIE Change  [] Additian

NAME COBBS, JOAN 37 NAME g S0 /\/, v 0 ﬁ)\/ E_ B

seriaoonrss | 1915 WOODCREST DRIVE lf,ssmm,,[,mESS J47s (oosCREST DEIVE
resize | WINTER PARK FL vanvsie (D IVTERL PARK FL 32792

TITLE IDELETE 41TITLE change ] Addition

NEME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

QY- ST-2P 44 CTY-5T-2P

Tiie [CIDELETE 57 THLE [ Change [ Addition

HAME 52 NAME

SIRFET ADORESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST-2F

I CJDELETE B1TITLE [Jcrange [ Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy -S1-2P 6.4 CITY-ST-2IP

14, | do hereby certlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

logal effect as If made under

A?/?é o 7428 - ) Solo

Y., 7 A .

SIGNATURE AND TYPED ORﬁIN'TEO ME OFISIGNING OFFICER OR DIRECTOR
" Fam

o)

Daytima Phane §

CR2E037 (12/95)




