FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT 1%

e 4

1996 e/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORFCRATIONS

DOCUMENT # NO6947

OAK KNOLL CONDOMINIUM ASSOC

(8)

IATION, INC.

Principal Place of Business
209 LAKE CHAPMAN R, &),

Mailing Address
200 LAKE GHAPMAN A€ W

RGN

LUYZ FL 33549 LUTZ FL 33549
3. Dats incorporaled or Qualified 3a. Date of Last Report
12/31/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appted For
1] 26) 59-2894272 Not Appicabie
Suite, Apt. #, et Suite, Apt. #, elc. iti
Ap L Suie, Apt. 4, el 5. Cerlifcate of Stalus Desired O $8.75 Aaditional
22 2ﬂ Fae Aequired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 —2;1 Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 2] (20 m Florida Statutes (0 ves [TINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B[ Name
MOQRE. PAUL 82| Street Address (P.O. Box Number is Not Acceptabie)
12742 N 57TH ST
TAMPA Fl. 33617 83
-
84| City FL ]ssl 2ip Code

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

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signarure, typed o printod nare of regelered agent ard it s [appicaii  (MOIL: Fegetared Ag tr reuired wher gl TTpar
12 OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OF FICE RS AND DIREGTORS 1N 15
e PD CIDELETE 11 RILE CjCrange L] Addition
NAME MOORE, PAUL 1.2 NAME
srezer anceess | 12742 N. 57TH ST. 13 STREET ADDRESS
CITY-5T-2P TAMPA FL 14 CITY-ST-2IP
TITLE 1D [JDELETE 21 TIIE ClCrange  © “Addtion
NAME BOYD, BEA 22 NAME
srreer aochess | 209 W LAKE CHAPMAN RD 23 STREET ATORESS
GITY-§T-2IP LUTZ FL 2 4CITY-§1-2P
e D m DELETE 31TILE D [Jthange [ Addition
NAME SMITH, JUgIYH// 32 NAME MURPHY, MARITA
STREET ADDRESS Jm:}é sT sasmeeraconess | 12715 N. 57th St.
Ciry-§1-20 A FL 34 CITY-ST- 2P Tampa, FL 33617
TiTLE CJOELETE 4.1 TITLE [Jchange ] Addition
NAME ’ 42 NAME
STREET ADRESS 43 STREFT ADCRESS
CiTY-ST-2° __ 44CI1Y-5T. 2P
TITLE ! [CIDFLETE 51TITLE ge [ Addilion
. soon018251 88
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS ;EEE % ng E-—01100--026
OTY-5T-2 54CITY-5T-21P ] - -
TITLE [CIDELETE 61TITLE ] Chan {1 Adpijon
NAME £.2 NAME -~ f M
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2° 64 CITY-ST-2IP

14. | do heraby cerlify that the information supplied with this filng is voluntarily furnished and does ot qualify for the exemption stated in Seclion 119.07(3)k}, Florida Statutes. | furthgf
certify that the information indicated on this annual report or supplemnental annual report 1s true and accurate and that my signature shall have the same lega! effect as it made UHfer
oath, that | am an officer or director of the corporation or the recewer or trustee empowered to execute this repert 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 address.

BEA BOQYD KEAS /D
SIGNATURE: . Lra By
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR ﬁféﬁﬁn

e

‘g, ﬁﬁ*{?( I P~ 26 8¢

Daylurea Plioow: ¥

CR2EQ37 (12/95)



