FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

£ UR Hir:

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729565

1. Corporation Name

OAK PARK TERRACE. INC.

(2)

Mailing Address
400 18TH STREET

Principal Place of Business

400 {BTH STREETY
VERO BEACH FL 32960

VERO BEACH FL 32960

FILED

Apr 23 1998 8:00am

Secretary of State

A O

. Date Incorporated or Qualitied

05/06/1974
4. FEI Number Applied For
59'1652725 Not Applicable
2. Principal Place of Businoss 28. Mailing Address .
¢ 9 5. Certificate of Status Desired [ $8.75 Additional
21 28] Foo Required
Suite, Apt #, etc Suite, Apl. ¥, sic. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & Stato City & State 7. 15 1his nonprofit corporation a homeownars association?
23 28] Jves e
Zip Country Zp Country 8, This corporation owes or has paid the current year Intangible
24 5 ;I ;!;I Persanal Property Tax due June 30 Yas ;l No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstared Agent
81| Name
MU.AHD, GLENN B2 Street Address (P.O. Box Number is Not Acceptable)
400 18TH ST, VILLA 1
VERO BEACH FL 32860 83
84| Ciy FL Ias Zip Code
11. Pursuant to tha provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oltice or registarod agent, or both, in the Stale of Florida. Sugh phange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accepl the obligations owm?. 503, Florida Statutes. N
i -
SIGNATURE ____. _.‘,.5’»(4%, “ K rs - r
Signature, ypwed o prrtend nama ol regsterod mgen and g if applicablo (NOTE Rogistered Agent signatuwe raguired whan reinglating) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiRLE P 7 DELETE 11TILE [ change [ Addition
NAME WILLARD, GLENN 17 NAME
steeranoazss | 400 18TH ST VILLA 1 13 STREET ADORESS
GiTY- 51 21P VERO BCH, FL 00000 14 CITY-§T-2IP
TITLE VP [FoeLETE 21TINE Vp % I change  [] Addition
NAME GEER, DOLORES 22 NAME Jean Willi
amson
staeer aoDress | 400 18TH ST., VILLA #2 23 STREET AODRESS 400 18
th Pl. K4
CIFY-S1-21P VERO BCH, FL 00000 2.4CITY-S1-21F Vero Reach,Fla. 2
TiLE [ [ peteTE 31TMLE 32 5 ﬁghange T additicn
HAME GEER, DOLORES 32 NAME
stacer anpness | 400 18TH ST., A8 32 STREET ADDRESS
CIrY-ST- 7P VERQ BCH, FL 00000 34.CTY-ST-2P
e D [T oecere 41TIME [Jchange T[] Addition
HAME MANSON, SUSAN 4.2 NAME
sTaeeraooazss | 400 18TH ST., 1-8 43 STREET ADORESS
CITY-S1-7P VERO BCH. FL 00000 44CITY-5T-2P
TLE D 3 pecere 51TLE D Change 1 Addilion
NAME COSITORE, FRANK 52 NAME Margaret Menzies
stacer aooness | 400 18TH ST, E-6 SISIREETADORESS | 400 18th P1. HS
CITY-S1- 21 VERQ BCH, FL 00000 . 54 CITY-5T-2F Vero Beach,.Fl o
e D AT DECETE 61TIME D Y Change Addition
NAME MORROW, NORMAN 62 NAME Donald Vaughn
saeer aooaess | 400 18TH ST., G-7 6.3 STREFT ADDRESS 400 18th St., c4
CitY-§1- 2iF VERO BCH, FL 00000 64 CITY- ST-2IP Vero BRe 2A5QA0
14. 1 hereby certify that tha information supplhed with this filng does not qualify for the exemption stated in Saction 119.07(3X1), Florida Stalutes. | furlrier cerlify that the infermation

indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporalign of 1ha receiver of trusies empower:
Block 12 or Block 13 it change on an attachment with an addre:

SIGNATURE:

Lt e

G- G

R IA T IBE AL TwDER D BBIATER AME AE EINAHLLS AECIN LS B NNDErT O

Fiawdirme Prece @

CR2E037 (10/97)



