FILE NOW: FILING FEE IS $61.25

NONPROFIT _" FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REFPORT Secretary of Stale
1996 A DIVISION OF CORPORATIONS
DOCUMENT # NO04357 (2)
1. Corporation Name
OAK TREE GARDENS HOMEOWNER'S ASSOCIATION, INC.
Frincipal Prace of Busiess Valng Ardross ““ml“" “m I|||I I“I. Ilm Im Im‘ llmmulm‘ m“ I‘l" ||||
2573 PARK AVE. SOUTH 2573 PARK AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report T
07/25/1984 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2623601 Not Applicabie
Suite. Apt. 6, etc. | Suite, Aot # el 5. Certificate of Status Dasired O $8.75 additional
22 Zﬂ Fee Required
City & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28| Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation hag hability for intangible tax under s. 189.032,
m 25-1 _251 El Florida Statutes [ Yes mNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
WARDr RUTH 82| Sroot Adress (P-O. Box Number is Not Acceptable)
2583 § PARK AVE
TITUSVILLE FI. 32780 B3
84| City FL 85‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutas, the above-named corparation submits this statement for the purpose of changing its registered office
or registared agent, ar botn, in the State of Florida. Such chan%]_e was authorized by the corporation’s board af directors. | hereby accept the appaintment as registered agent. | am
familiar with, and ascept the obligalions of, Section 617.0503, Hlorida Statutes

SIGNATURE _ . S . o _ - o
Sgnarure, typed of prnted rrame ol regsiered agent and e { apploatie (NOTE Registeres Agent sigal.arg require whn reinstating! DATE ’LF;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICE RS AND DIRECTORS IN 12 %

THLE D [CIDELETE 11 THLE [JChange [ Addition | »=

NAE DAVIS, RENE 1.2 NAME &

sireer aooness | 2577 S PARK AVENUE 1.3 STREE1 ADORESS 4

CHY-ST-2P TITUSVILLE FL 14CITY-5T- 2P T

TIILE T [J0ELETE 21 TITLE OChange [ Addition | ©

HAME STANGE, PHYLLIS 22 NAME

streer sooress | 2573 S. PARK AVE 23 STREE | ADDRESS

CITY-5T- 2 TITUSVILLE FL 2 A0ITY-51-21P

TIRLE D [C]DELETE 31TIILE [QChange 7] Addition

NAME HEFFINGTON, PHILLIP 32 NAME

siree anoress | 2565 S. PARK AVENUE 33 STREET ADDRESS

CiTY-51- 2P TITUSVILLE FL 34.004-51-2F

TITLE PD [CIDELETE 41 TTLE [JChanga [ Addilion

NAME WARD, RUTH 4 3 NAME

sweeraooress | 2963 S. PARK AVE 4.3 STREET ADDRESS

LITy-51. 2P TITUSVILLE FL A4 CITY-ST-2IP

TITLE S [JDELETE S1TILE [ Change [ Addition

NAME NAZZARE, JAN 52 NAME

sineeraooness | 2597 S PARK AVE 53 STREE T ACDRESS

City-5T-21P TITUSVILLE FL 54CImY-51-2IP

TILE [IDELETE &1 71ITLE Clchange  [CJ Agdition

NAME 62 RAME

STREE ADDRESS &3 STREET ADDRESS

CITY - ST-21P 6.4 CITY-5T-2IP

14. 1 do hereby cerify that the information supplied with this filing is voluntarity furnished and does not qualify for tha exemption stated In Section 119.07(3)k), Florida Statutes. | further
gerlify tha! the informatian indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under 1
oath: that | am an oficer or director of the carporation or the receiver or truslee empowered Lo execute this report as reduired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: __ flufidoc A o B — i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Oayame Paone # |
b




