i

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # N04357 (2)

OAK TREE GARDENS HOMEQWNER'S ASSOCIATION, INC.

Principal Place of Business

2573 PARK AYE. SOUTH
I'I'SIUSWI.LE FL 82780

Mailing Address

2573 PARK AVE
T{g USVILLE FL 327805100
u

FILED
Jun 16 1997 8:00am

Secretary of State

(TR

3. Date Incorporated or Qualified 3a. Dale of Lasl Beporl
07/26/1984 031161996
2. Principal Place of Busine 2a, Mailing Addrass 4, FE! Number Applied For
2—1| 2£73 2 l ta . 4 94 g] 2 ey 59'2823601 Not Applicable
Sults, Apt. 4, 8lc. Suite, Apl. ¥, alc. ;
P P 5. Cerlificate of Status Desired (] $8.75 Addional
m 2—7| Fee Required
fy& ate . % City & State 8. Eleclion Campaign Financing $5.00 MayBs
23] , (28] Trust Fund Conlribution Added to Fees
Zip Country Zip Couniry B. This corporation has liability for intangible tax under 5. 199.032,
| O30 s WS 20 [30] Florida Statutes Oves [Mno
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
wmc RUTH 82| Sirmel Address (P.O. Box Number is Not Acceptable)
2563 8 PARK AVE

TITUSVILLE FL 32780 83

84] City

Zip Code

FL 85

1. Pursuant 1o tha provisions of Sections 617.0502 and £17.1508, Fiarida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by tho corporation's board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accepl the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

Eipnature, typed of printed nama ol sepislered agant and bilo il applicable.

(NOTE: Rogislered Agenl signalure required whan reinstaling}

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIGNS/ICHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE )] [T DetETe 14 7M1LE Cd'change [T aadition
HAME DAVIS, RENE 1.2 NAME

smeeraooress | RBTT § PARK AVENUE 1.3 STREET ADDRESS

olty-ST-2P TITUSVILLE FL 14 CITY-§7- 2

THLE 1 TJ DELETE 2.1 TILE [ Change T[] Aadilion
HAME STANGE, PHYLLIS 2.9 NAME

smeeraooress | €573 5. PARK AVE 2.3 STREET ADDRESS

CITY-S1-2P THUSVILLE FL 2 4CITY-S1-2IP

me '} [ DELETE L1TTLE [Jthange [ Addition
NAME HEFFINGTON, PHILLIP 22 NAME

smectaconess | 2685 5. PARK AVENUE 3.3 5TREET ADDRESS

Cmy-§1-2Ip TITUSVILLE FL 34.CIY-5T-2P

TILE D [ oeLeTe §ermme T T Change L Adotion
NAME WARD, RUTH 4, 2HAME

et aponess | 2583 S. PARK AVE 43 STREET ADDRESS

CITy-ST-2IP TITUSVILLE FL 44 CITY-5T-2F

TITLE K3 [T DELETE BUTLE [ Change L] Addition
NAME NAZZARE, JAN 52 NAME

smeeTaooress | 2597 § PARK AVE 5.3 STREET AUIDRESS

GiTY-ST. 2P TITUSVILLE FL §.4 CITY-ST-2P

TLE il T DELETE 6.1 TNLE [J change T Addilion
NAME -~ - 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CTY-§T- 2 64 CTY-51-2P

14. | do hereby certify that ths Information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

information Indicated on this annual reporl of supplemontal annual repart is true and accurate and that my signature shall have the same lbgal effect as it made under oath; that

| am an officer or direclor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name

ith an address.

appears in Block 12 or Block 13 Wt or on an at:a/c{r)ment
o - Y IE /ﬁf&

fvtiiiat i DL Wﬁfm N (O 6////47 i1 O 1 Eain

CR2E037 (9/96)



