NONPROFIT a
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 745906

(8)

1. Carporation Name

OAK PARK OF RIVER OAKS, INC.

L

Principal Place of Business

158 OLD TAMIAMI TRAIL

Mailing Address

158 OLD TAMIAMI TRAIL

22 (27

NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Date of Last Repaort
02/12/1979 04/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;\ ;B'k 65"01%103 Not Apphcable
Suite. Apt. #, otc Sute, Apt. #, elc. 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

City & Stata Cry & State . Election Gampagn Financing $5.00 May Be
?ﬂ ;l Trust Fund Cantribution g Added to Fees |
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
?ZI[ 25 |29] 30 Fiorida Statutes ] ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1]| Name 'Z m
SOIN :
N|CHO|.S. B. C 82| Street Address (P.O. Bog Number is N cceplable N 3
3763 ENTERPRISE AVE e TP gljwm NN 4
NAPELS FL 33962 83

84| City 85

$%Gesa

" FL
1. Nursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, e abave-named corporatd submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registerad agent. | am

* farhikar with, t_lhs obligations of, Sgoti {0803, Florida Statutes.

SIGNATURE __\L)_CgL?Z e Mal.  Fooa L DB% 3-96
Sigrarure, typed of printed rame of registered apent and 1t e & apglicable INGHE- Registered Aganl signaburn o uirea] when reinslatngi DATE ﬁ

12 OFFIGERS AND DIREGTORS 13. AODITHONS/CHANGES 10 GFFIGERS AND DIRE GTONS N 12 S

TITLE SD [IDELETE LITIILE [JChange [ Adddion |~

HAME MACAULAY, DELMAR 12 NAME 5

staeet aporess | 169 WESTWOOD 13 SIREET ADDRESS &

CTY-ST- 2P NAPLES FL 14CITY-51-2 g

TTLE P [JDELETE 21TME Ochange [ Agdition |

NAME LAURIAT, L. THORNTON 2 7 NAME

sreer anoress | 190 OLD TAMIAMI TRAIL 23 §TREET ADORESS

CITY-ST- 2P NAPLES FL 2 40TY-ST-7P

TITLE VP [C1DELETE 31TINE [JChange  [] Addition

NAME FAUST, ELLWOOD IZNAME

srreeraooress | 174 OLD TAMIAMI TRAIL 33 STAEET ADDAESS

oIy -51- 20 NAPLES, FL 00000 34 0IY-ST-219

ITLE D [JDELETE 41THLE [Clchange [ Addition

NAME HAHN, VIRGINIA 4 2NAME

streer aoaess | 156 WESTWOOD BLVD A3STREET ADDRESS

CHY-ST-21P NAPLES FL 44CTY-51-2P

TITLE TD fIDELETE 51TITLE [Jchangs  [] Addition

NAME MALM, WADE E. 5.2 NAME

srreer aookess | 158 OLD TAMIAMI TRAIL 5 3 STAEET ADORESS

CITY-S1- 217 NAPLES FL 54CTY-ST-2P

e B [FIGE e SO0N0 1A 7T S DmEe (i

NAME 62 NAME -DB/03/796--01023--042

STREET ADDRESS £3 STREET ADDRESS **¥#61.25

CITY-5T-ZiP 64 CITY-ST- ZIP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Sacton 118.07{3)(K}, Florida Statutes. | further
cartify that the information indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal effiect as it made under
oath; that | am an officer or director af the corporation or the recelver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Lnd, &,

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gy ba bl P ET )02 ]
Z % 0s 570




