FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr Jvam
ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
1. Corporation Name (6)
THE OAKS ASSOCIATION, INC. _
Principal Place of Busingss Malling Address Hlll" ||II‘ I"lll'lll ||"| IIIII ||||IIIIII’|”|III| lll" ||||l|’|” |||‘
mqm F. NW m A‘VE"JE F.NW. 3. Date Incorporated or Qualifiod
WINTER HAVEN FL 33081 WINTER HAVEN FL 33831 -
us us 4. FEI Number Applied For
59-2876@3 Not Applicable
2. Principal P ! Busi 2a. Mailing Add
incipal Place of Business a. Mailing Address 6. Certificate of Status Desired O $8.75 Additional
21 28] Feo Required
Suite, Apt. #, etc. Suite, Apt. &, eic. 8. Election Campaign Financing $5.00 May Ba
(22] 27] Trust Fund Contribution O Added 1o Foss
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] B ves [dno
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;;] T&;‘ ;l Parsonal Property Tax due June 30. Oves AnNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HERZOG, JOSEPH 82| Stresl Address (P.O. Box Number is Not Acceplable)
205 7TH ST SW
WINTER HAVEN FL 33880 8
84| Ciy FL lss[ Zip Code
11. Pursuant lo the provisions of Sections 6817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept 1he obligations ol, Seclion 617 . , Florida Statutes.

SIGNATURE
Signaiure, typed of printed name of regaterad ageni and Litle I applicable (NOTE: Reglsterad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D B DELETE 1ATILE D X Change [ Addition
NAME BARNES, MYRA 12 NAME Pauline McMahan
staeet apoeess | 639 AVE F NW 13STREETADDRESS | 639 Ave F NW #1
CRY-ST-2P WINTER HAVEN FL 14 CITY-5T- 2P Winter Haven F1l
TLE D « [_JOELETE 21TME D XTI Crangs ] Addition
NAME BENNICK, PATRICIA 22 NAME Diane Herzog
staeeT aooress | 639 AVE F NE 23smeeraniess | 295 7th St. SW
CITY-ST. 2P WINTER HAVEN FL 2. 4CITY-ST- 2P Winter Haven, Fl.
TE sD L OELETE 31TNLE [ Change [T Aduition
HAME SCHMIDT, ROSE 8.2 NAME
street ppress | 630 AVE F NW 3.3 STREET ADDRESS
CIFY-$1-2P WINTER HAVEN FL 34, CHTY-51-2
T W B pEETE 41 TIME VD Change ] Addition
NAME TANNER, TREVOR 4 2 NAME Patricia Bennick
streeT anoess | 639 AVE F NW sasmeeTaoDness | 639 Ave., F, NW #3
CITY - 5T-2P WINTER HAVEN FL A4 CITY-ST-20 Wint
TITLE TD T3 DELETE 51TME Change Addition
NAME PRETIZE, NANCY 5.2 NAME
streeTaDoREss | 3816 CYPRESS LANDINGS N 5.3 STREET ADDAESS
CITY-51- 2P WINTER HAVEN FL 5.4 CITY-S1-2P
WILE PD T oELETE 617TNLE [ Change ] Addition
HAME HERZOG, JOSEFPH 6.2 NAME
streer anoress | 295 TTH ST SW 6.3 STREEY ADDRESS
oY 51-2¢ WINTER HAVEN FL = £4 5TY-51- 2P
14. | hereby certily that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further 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 legal effect as if made under oath; that | am an
officer or dirgelor of the corporation or the receiver or trustee ermpowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, or on Bn attachment with an address.

SIGNATURE:

CR2EC37 (1097)



