FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 . - .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75160

1. Corporation Name

THE OAKS ASSOCIATION, INC.

Principzl Place of Business

639 AVENUE F, NW

Mailing Address
639 AVENUE F. NW.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90103 045 ****61 .25

TRV ERTAR TR

[25]

20] [30]

Trust Fund Contribution

APT { APT 1
WINTER HAVEN FL 33881 WINTER HAVEN FL 33681
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 03/19/1980
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
E\ ?p] 59‘2875593 Not Applicable
City & State City & State 5. Gerticate of Status Desirod (] $8.75 Acditional
El ;‘ Fee Required
__1 Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

,

Added to Fees

9. Name and Address of Current Registered Agent

-

0. Name and Address of New Registered Agent

HERZOG, JOSEPH
205 7TH ST SW
WINTER HAVEN FL 33880

81} Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. am‘famih'ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _.. . .. ' _ f JOSQ/D}') H e.f‘_zdf-\’) .
Signaturs, typad or printsd name of registerad agent and title If agplicable. “{NOTE: Registerfd Agent signatiire required Mﬁstznng) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me D - B DELETE 11TIME D v, e Cchange B Addition
e MCMAHAN, PAULINE 12 é/c? ﬁf}ég FT hf ujﬂ +8 )
streeTaooress| 639 AVE F NW  #1 1.3 STREET ADORESS 7T Ha’;,m £/
crv.st-ze | WINTER HAVEN FL . 14 CITY-ST-2P er /
TIME VD [ DELETE 21TITLE [JChange [ Addition
NAME BENNICK, PATRICIA 22 NAME
streeT anoress| 639 AVE F, NW  #3 23 STREET ADDRESS
erv-stoe | WINTER HAVEN FL 33881 2.4 CITY-ST-2P
TITLE D 4 DELETE 31 TME < ! Change  { Addition
NAME SCHMIDT, ROSE 12nmE ‘D Fleq ri: : Didne %
sTreet Aporess| 639 AVE F NW 33 STREET ADORESS A5 oS Yl/
CITY-ST-ZIP WINTER HAVEN FL 34, CITY-ST-ZIP é()/ﬁTef“ 201, L ‘
TME D X DELETE 44 TLE D ’ Ochange P4 Addition
we |HERZOG, DIANE 12 Haley | Marig
streeT aporess| 295 7TH ST SW 43 STREET ADDRESS g) Ke'rine !
orvstze | WINTER HAVEN FL - anbleh NIy
TME TD [ DELETE 51TITLE 7 [JChange  [1Addition
NAME PRETIZE, NANCY 5.2 NAME
streer aooress| 3916 CYPRESS LANDINGS N 5.3 STREET ADDRESS
CTY-ST-279 WINTER HAVEN FL 54CITY-ST-2ZP ,
TILE PD [J DELETE 6.1 TITLE O Change [ Addition
NAME HERZOG, JOSEPH ' 6.2 NAME
sTReeT aporess| 205 TTH ST SW 5.3 STREET ADDRESS
crv-stze | WINTER HAVEN FL 64 CITY-5T-2P

14. ) hereby cerify that the information supplied with this filing does not qualify for the exemption 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 director of the corporation or the receiver or trustee empowered to execute this report as raquired 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, with all other like empowered.

SIGNATURE:

%

CR2E037 (11/98)




