SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1

DOCUMENT # NO6947

1. Corporation N

OAK KNOLL CONDOMINIUM ASSOCIATION, INC.

(8)

Principal Place of Business

Malting Address

FILED

nggggg;gfq FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
ANNUAL REPORT Socratary of State Jul 09 1998 8:00am
998 DIVISION OF CORPORATIONS

Secretary of State

UM

L

209 LAKE CHAPMAN RD. W 209 LAKE CHAPMAN RD. W 3. Date Incorporated or Qualified
LUTZ FL 33549 LUTZ FL 33540 1273111984
4. FE{ Number Applied For
59-2894272 Nat Applicable
2. Prncipal Place of Business 2a. Mailing Address 5. Certificate of Staius Desired I:I $8.75 Additional
21 26 Fes Required
Suite, Apt. #, etc. Sulte, Apt. #, ato. 6. Election Campalgn Financing $5.00 May Bo
(22] 27) Trust Fund Contrlbution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
23] 28] Yos [_]No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;\ ?jl m 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent
81| Name
MOORE, PAWL 82| Streat Address (P.O. Box Number is Not Acceptable)
12742 N 5TTH ST
TAMPA FL 30617 &3
B4] City 85| Zip Code
FL

office or reglistered agent, or both, In the State of Florida. Such chan,
agent. | am famitiar with, and accept the obligations of, section §17.0503, Florida Statutes.

11. Pureuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purposs of cﬂ;ngln? its reglstered
was authorized by the corporation's board of directors. § hereby accept the appolntment as registered

SIGNATURE Signiture, typed of printsd name of redistered sgant and tike H applicabla. (NOTE: Registersd Agani signaturé requirad when rainslating) DATE

12, _ OFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [ oeere 1LATITLE [Jchange [ Addition
RAME MOORE, PAUL 12 NAME

stReeraporess | 12742 N. 57TH ST. 1.1 STREET ADDRESS

cmY.St2p YAMPA FL 1A CITY.5T-ZP

TITLE ) D DELETE LATITLE D Change [:l Addition
NAME BOYD, BEA 228NAME

sreet aporess | 200 W LAKE CHAPMAN RD 23 STREET ADDRESS

erverze | LUTZFL 24CITYST2IP

ThE D ] oecete 3ATITE T change [ Additon
NAME MURPHY, MARITA 3.2 NAME

smheet aooress| 12745 N 6TTH ST 3.3 $TREET ADDRESS

CTVET2P TAMPA FL 33817 34 CITYST-ZP

TME ] bELETE 41TTE [ changs {7 Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CTY.5T-2IP

TmE (] oeLete $1TITLE [ change [ additon
NAVE 62 NAME

STREET ADORESS 63 STREETADDRESS

CTYST AP 54 CITYST-2P

Tme Vo {7 oELETE 61TILE [ change [ addition
NAME 6.2 NAME

STREETADORESS| . £ STREET ADDRESS

cITY-STaP ) BACITY.ST2IP

14, Thereby oﬂkﬁhm the Information sUp
indicated on thi

liad with this filing doas not quallfy for the exemption stated in section 119,07(3){J}, Florida Statutes. | further certify that the Information

s annual report or supplemaental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

of on an attachment with an addgess.

/

an officar or director of the corporation or the recalver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changsg,

SIGNATURE:

4
E
g

CRZEQ37 (5/98)




