FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION by, oo s or e May 09 1997 8:00am
| ANNL;A;;;POHT s Dl\flsus:c(ria(;zipiijq|ows Secretary Of State

DOCUMENT # 75537 (5)

1. Corporalion Nama

OAK HARBOUR ASSOCIATION, INC.

UHRETT

Principal Placs of Businoss Mailing Address .
© 2480 W BR 434 #5000 2180 W SR 434 #5000
“ TLONGWOOD FL 32778-5044 LONGWOOD FL 32778-5044
3. Date Incorporated or Quatified 3a. Daleiloafba?bﬁgeé)orl
2. Principel Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
21 26] 53-2056222 Not Applicabl
Sulte, Apt. #, ete. Suite, Apl. #, etc. it
P b 5. Cerliticate of Status Desired [ $8'75 Additional
22 27 Fee Required
City & Stale City & State 6. Eiection Campaign f inancing $5.00 May Ba
EI El Trus! Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangjble tax undor s. 199.032,
24 E El m Florida Statutes [ ves No
9. Name and Addrass of Current Reglstered Agent _ 10. Nama and Addross of New Reglstered Agent
81| Name
HART: JAMES INE W JR- 82| Streel Address (P.0O. Box Number is Not Acceplable)
SENTRY MANGEMENT, INC.
2180 WEST SR 434, STE. 5000 83
i.ONGWOOD FL 32779'5044 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils ragistered
office or reglstersd agont, or bolh, in the State of florida_Such chango was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
' agent. | am familiar wilh, and accep! the obligations of, Seclion 617.0503, Florida Slatutes.

I | SIGNATURE —— -

i Signature, typed or printed name ol regisiored agont and tillo il applicable (NOTE: Rogrstered Agent signature reguired whoa roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TMLE D X DiteTe 1HTIME TD L Change X T Addition | &5
NAME HERMAN, BETH 1.2 HAME WARD, KATHI 5
staeer apess | 497 OAK HAVEN DRIVE 1sswerraooness | 459 0AK HAVEN DR o
BiTY- 5T-21P ALTAMONTE SPR FL L0 -§T-21 ALTAMONTE SPRINGS FL 32701 o
TLE P ] DECETE 2 TINE [ Crange ] Addiion | O
HAME THOMAS, J G 2.2 NAME
staeeranoress {409 OAK HAVEN DR. 2.5 STREFT ADDRESS
LTy - 51-2P ALTAMONTE SPR FL 2ACNY-1-20
e [ T DELETE 31TIE D YA Crange ] Addition

R LEFEVRE, RUTH 3.2 HAME
smeeTaporess | 503 OAK HAVEN DR 38 STREFT ADRESS
oY -ST- 2P ALYAMONTE SPR FL 34, CITY-S1-7P

oo | e T [T orei 4A1TILE ) [T change [ Addition

. Y CARROLL, ELOISE 4.2 NaME ALBERSHARDT, JILL

b | swecraporess | 479 OAK HAVEN DRIVE assteeen aooress | 4100 OAK HAVEN DR

- | omvesrae ALTAMONTE SPRINGS FL acr-si.ze | ALTAMONTE SPRINGS FL 32701
TLE D [T oiLeTe S11NLE [T change  [_J Addtion
HAME RING, RONALD 52 NAME
saeerappress | 621 OAK HAVEN DRIVE £3 STREET AUDRESS

| _cmy-si-ze ALTAMONTE SPRINGS FL 5 CiTY-§1- 2P

T W [T oeLere 61 TIILE SD Y1 Change [T Aadtion

o e SELLS, JOANNE 6.2 NAME
steeraopress | 528 OAK HAVEN DR. 63 STREET ADDRESS
CI1Y-ST- 2P ALTAMONTE $PR FL BACHY-5T- 17

14. | do heraby certify thal the infarmation supplied wilh this filing does nol qualily for the exemption stated in Section 119.07{3)i}, Florida Stalutes. ) further certify that the
Infermation indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or diraclor of the carporation or the recciver or trusiee empowered to exocute this reporl as required by Chaptér 17, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changod, or on an atlachment with an address. }

Y -1 / — /r;- -7
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N T T T T T T . e P - L P S b S /\ r'/



QAK HARBOUR ASSOCIATION, INC.
1937 ADDITIONAL OFFICERS AND DIRECTORS

1 TITLE D ADDITION
2 NAME POTAMI, CAROL
.2 STREET ADDRESS 406 OAK HAVEN DR

CITy- ST- ZIP ALTAMONTE SPRINGS FL 32701

1 TITLE

2 NAME

.3 STREET ADDRESS
4 CITY-ST-ZIP

1 TITLE

2 NAME

.4 STREET ADDRESS
4 CITY-ST- ZIP

10.1 TITLE

10.2 NAME

10.3 STREET ADDRESS
10.4 CITY-ST- ZIP



