|

FILE NOW: FILING FEE 1 $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO6947 (8)
OAK KNOLL CONDOMINIUM ASSOCIATION, INC.

Sandra 8. Mortham

Sacretary of Stata S C Cretary Of State

DIVISION OF CORPORATIONS

B

Principal Place of Businass Mailing Addrass
209 LAKE CHAPMAN RD. W 209 LAKE CHAPMAN RD. W
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Qualitied 3a, Date of Las| Report
2/31/1984 05/16/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 894272 - Not Applicable
Suite, Apt. #, etc Suita, Apt. #, etc. ) i 8.75 Additional
rE' ?'I 6. Certificats of Status Deslred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;;' Trust Fund Contribution 0 Added 1o Fees
op Country Zip ‘ Country 8. This corporation hag liabllity for intanglble fax under 8. 199.032,
2a] [25] [26] 0] Florida Statutes Oves Mo
g, Name and Address of Current Registersed Agent 10. Name and Address of New Reglstersd Agent
81| Name _
MOORE. PﬁUL 82| Street Address (P.O. Box Number is Not Acceptabla)
12742 N 5TTH ST ‘
TAMPA FL 33617 &3
84| City FL 861 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purtpose of changing Hs registered
office or registerad agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as reglstered
agenl. | am familiar wih, and accept the obligations of, Seation 617.0603, Florida Statutes. '

SIGNATURE Sigralure. Iyped o prvted name ol regislersd agent and tilke i applicabla (NGTE: Registared Agenl signalure raguired when relnstabng) DATE

|12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J BELETE 11 WILE L) Change LT Addition
HAME MOORE, PAUL 1.2 HAME
steeet anovess | 12742 N, §TTH ST. 1.3 STREET ADORESS

m-m-zw TAMPA FL 14GITY-5T-20
e 1 ] DELETE 21 THLE Lt Change [T Addition
NAME BOYD, BEA 2.2 NAME
stheeT aopress | 208 W LAKE CHAPMAN RD 2.3 STREET ADDRESS
CiTY-SI1- 2P LUTZ FL 2.4 CITY-8T- 2P
e D 7 peLETE 31LE [JChange [ Addition
NAME MURPHY, MARITA 32NAME
street ooness | 12715 N STTH ST 33 STREET ADDRESS
CiTY-51- 2P TAMPA FL 33617 3.4, CITY-5]- 2P
ITLE [ DELETE 11THLE [JCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2IP
TLE [ DeCETE 51 THLE - [Jchange [T Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 2P 54 CITY-8T-2P
TIE [ DELETE £1TMLE L) Change LI Agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2p 6.4 CITY-ST-21P
14. | do hereby certify that the infarmatian supplied with this fling does not qualify for the exemption stated In Saction 119.07(3)(i). Florlda Statutes. | further cerify that the

information indicated on this annual reporl or supplementat annual report is true and accurale and that my signatyre shall have the same lepal effect as if made under oath; that
1 am an ofhcer or direcior of the corporation or the recalver or trustes empowered 10 executa this re aguirad by Chapter 617, Fiorida Statutes; and that my name
appaars in Block 12 or Biock A3 if changed or on an attaghment with an address. ,é[qﬂ Me-ﬂ :

]

«
SIGNATURE: _ 0y, S

el - 200
Daytime Phone 4 OTOS 10

NONPROFT '{é‘ o} FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O dm

CR2E037 (9/96)



