FILE NOW: FILING FEE IS $61.25

NONPROFIT 8L FLORIDA DEPARTMENT OF STATE
CORPORATION ‘g!, Sandra B. Mortham
ANNUAL REPORT Pfj Secratary of Yale L4

/ DIVISION OF CORPCRATIONS

1996

DOCUMENT # 727992 (0)

1. Corporation Name

THE OAKS CONDOMINIUM | ASSOCIATION, INC.

ARV R

Principal Piace ¢f Business Mailing Address
7600 ARLINGTON EXPWY 7600 ARLINGTON EXPWY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualfied 3a. Date of Last Repon
11/08/1973 05/01/1995
2. Principal Piace of Businass | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-1737476 Nat Applicable
Suite, Apl. #, etc Suite, Apl. #, etc. i
o, Ap vite, Apl R 8 5. Cartificate of Status Desired O $8.75 Add_monal
’ZI 27 Fee Requirad
Cily & State | Ciy&State 8. Flection Gampaign Financing . $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
fa Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 26 [29] 30 Fiorida Statutes O] ves [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
RE@EAU, DORIS 82| Stroct Address {(P.Q. Box Number is Not Acceptable)
700 OAKS MANOR
JACKSONVILLE FL 32211 83
& 84l Cry FL 85| Zip Code

11. Pursuant ta the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s bioard of directors. ) hereby accept the appointment as regislered agent. | am
farnibar with, and accept the obligations of, Section €17 0503, Forida Statutes

SIGNATURE __ R e . e e h R,
-Slg‘al.ua typed o pr nled e of rogedtorec agert o ke i ap eheares INTE Rejofered Agey sugnamé&.?@ﬁ!&a reanstahy’ 4/ 1 1 /:1%}_6 3
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TQ OFFICE RS AND I;)IF?.E CTORSIN 12 s
TITLE PD BCJDELETE 11TIILE PRESIDENT FChange [ Adtien | =
HAME BLACK, SYLVIA 12 hAME BARBARK REYNOLDS 5
steeer apoaess | 604 OAKS PLANTATION 13 SIREET ADDRESS 625 Oaks Hollow &
CITY-§T- 2P JACKSONVILLE FL 1401 -ST- 2P Jacksconville, FL 32211 &
TIILE SD [CIDELETE 21 ILE = ) [dcnange [ Additiea | O
e LEDLETTER, CANDACE 22w f( Com dace Lo ddettr
“n y .
1 A y ]
smeeranchess | 620 OAKS PLANTATION 2astne s | T 0 g %mz‘ﬂ/
CITY-S$T-21P JACKSONWVILLE FL 2 4CITY-$7-2P Cyaas . )
T KIDELETE SINME RREASURER %nange O Additian
NAME WILLIAMS, E. D 32NAME VALERIE TABBOTT
stweet rooness | 709 OAKS MANOR nsweeraconess | 713 OaKS Manor
CTY-§1- 2P JACKSONWILLE FL 34 CITY-81-21P Jacksonville, FL 32211
TILE [_IDELETE 41 TITLE ‘ [Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-ST-ZiP 44 CITY -8T-2iP
TITLE CIDELETE S1TIE Ocnhange [ Additicn
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CiTy-57-7IP 540ITY-51-BP
TITLE [CIoELETE §1T7LE - % ange ] Addilion
e 1o0onisT2ead
STREET ADDRESS STREET ADDRESS "06;24;55““{‘1UEb""UU?
casheit +HHG1. 25
CIY-ST-2IP 64 CITY-5T-21F
14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemiption stated n Section 119.07i3)(k). Florida Statutes. | furthe
certify that the information indicatad orp this annual repert pesupplemental annuai report is true and accurale and thal my signature shall have the same legal effect as if made ungler
oath; that | am an officer or diractor gf the: corporation orhe™ceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my \
appears in Block 12 or Block 13 if ¢ ded, or an an atfachmgnt with an address.
SIGNATURE: A Mz K I NP At (904) 724-2448
mm\ ND YYPED R PRINFEC ’3?5“ SIGNI FRIZEAOR DIRECTOR Diete g e Prons §
gy, P LY £ S-S




