FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT o't 0 FLORIDA DEPARTMENT OF STATE
CORPORATION 7 g Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90164 013 ****61.25

DOCUMENT # 75537

1. Corporation Name

OAK HARBOUR ASSQCIATION, INC.

Principal Place of Business

2180 W SR 434 #5000
LONGWOOD FL 32779-5044

Mailing Address

2180 W SR 434 #5000
LONGWOOD FL 327795044

AR

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed

2] 26] 12/03/1980

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-2058222 Not Applicable

City & S City & Sta iti

iy tate vy e 5. Certifcate of Status Desired a $8'75 Add'monal

E;l El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may 8o
24] [2s] 29] {30 Trust Fund Contribution Added to Fees

9. Name and Address of Curent Registered Agent 10. Nama and Address of New Registered Agent
81| Name

HART, JAMES INE W JR. 82| Streel Address (P.O. Box Number is Not Acceptable)

SENTRY MANGEMENT, INC.

2180 WEST SR 434, STE. 5000 83 ,

LONGWOOD FL 32779-5044 84| oty FL 35| Zip Code

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or 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 famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. -~

SIGNATURE
Signature, typed or printed name af registerac agant and title if applicable. {NOTE: Registsred Agent signaturt required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [} DELETE 1A TIMLE [CJChange  []Addition
NAME WARD, KATHI 12 NAME
smeetanoress| 459 OAK HAVEN DR 13 STREET ADDRESS
CITY-ST.ZIP ALTAMONTE SPR FL 14CITY-ST-2P «
TME TD DELETE 24TITLE D .. -. [JChange /K] Addifion
Nave THOMAS, J G 22NAE MASELLIS; MIKE
steeeranoress| 401 OAK HAVEN DR. 2 STREET ADDRESS A VE
CITY-ST-2P ALTAMONTE SPR FL 2. 4CITY.8T-2P iEQAHﬁﬁTE gEH I RE& , FL 32701
TITLE PD [ DELETE 34 TME [C]Change  []Addition
NAME POTAMI, CAROL 32 NAME
smesTanoress| 406 OAK HAVEN DR 33 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPR FL 32701 34.CITY-ST-ZP
TITE D ) DELETE 41 TTLE D [JChange [ Addilon
NAME HAM, MYRNA 4. 2NAME REESE, JOHN
swreer sonress| 442 OAK HAVEN DR assmeeTanoress | 453 OAK HAVEN DRIVE
CITY-ST-2ZIP ALTAMONTE SPRINGS FL 32701 44 CITY-5T-2P ALTAMONTE SPRINGS, FL 32701
TmE D (X DELETE 5.1 TITLE D CJChange  J XAddition
NAME LONG, ROLF 5ZNAME THOMPSON, TERRY
smeeraporess| 473 OAK HAVEN DR sasreeTAboREss | 412 QAK HAVEN DRIVE
orstze | ALTAMONTE SPRINGS FL 32701 sacmv-stze | ALTAMONTE SPRINGS, FL 32701
TIMLE SD [ DELETE 8.1 TIMLE ClChanga  []Addition
NAME SELLS, JOANNE B2ZNAME
streetaooress| 528 OAK HAVEN DR. §3 STREET ADDRESS
CITY-5T-21P ALTAMONTE SPR FL 84 CITY-ST-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1198.07(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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an addrgss, with alt other like empowered.

Mar 11, 1999 8:00 am ;

CR2E037 (11/98)

(
SIGNATURE: ZAEMAT I S5 NEED
SIGNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-/5-97

Daytima Phone #



