FILE NOW: FIL

ING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N32210

1. Corporation Name

SIXTEEN OAKS ASSOCIATION, INC.

(©)

Principal Place of Business

11483 OAKHURST RD

Mailing Address
11483 OAKHURST RD.

(L R

LARGO FL 34644 LARGO FL 34644
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1989 05/01/1995
2. Principal Place of Business 2. Mailing Address 4. FE! Number Appiied For
21 |26] 59-3070676 Not Applicabla
it . #, elc. ite, Apt. #, etc. -
Sute. Apt. #, el Suite, Apl. #, ete 5. Certificate of Status Desied ~ [] $8.75 Additonal
EI -{ﬂ Fee Required
City & State Gity & State 6. Exction Gampaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
[24] (25} 29 30] Florida Statutes ves (BNo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Regisiered Agent
B1]| Name
LAMBEHT- EUGENE 82| Street Address (P.O. Box Number is Not Acceptabie)
11483 OAKHURST RD.
LARGO FL 34644 83
84| City FL lesl 2ip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1608,
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Florida Statutes, the above-named corporation submits this statement for the purpose of changirg its registered office

s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed name of registered agent and litke if apphcable {NOTE: Regrstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTONSTCHANGES 10 OFFICERS AND DIREGTORS N 12
TLE FD [JDELETE 11 TTLE OJChange [ Addition
NAME SNEDEKER, ROD 12 NAME
stacer aooness | 31479 OAKHURST RD. 1.3 STREET ADDRESS
CITY-5T-2P LARGO FL 14 GITY-ST- 2P
TITLE VPD [JDELETE 21 TITLE CJCrange L] Addition
NAME MCPHERSON, MICHAEL 22 WAME
streer aonsess | 11468 OAKHURST RD. 23 STREET ADDRESS
CHTY-ST-TP LARGO FL 2.4 CiY-§1-2P
TILE $D TRDELETE 31mLE s D [QChange (5% Addition
NAME TELLOCK, BETTY 32 NAME PERNA, SHARO A
streeranoress | 11477 OAKHURST RD. saserTaooness | 24 A 81 0AR M vRST RP:
CITY -ST-20P LARGO FL 34, CY-ST-2P }JR@ Fl o
MLE i) CJDELETE &1WTLE ClChange L Addilion
NAME LAMBERT, EUGENE 4. 2NAME
staceraooeess | 11483 OAKHURST RD. 43 STREET ADDRESS
CITY-ST-2F LARGO FL 44TITY-51-7P
TLE D EpeLETE 51 TLE [JChange L] Addition
NAME PERNA, SHARON 52 NAME
smeeranoress | 11481 OAKHURST RD. 5.3 STREE! ADDRESS
Ty -ST-2P LARGO FL 5.4 CITY-5T-2IP
TITLE D [(RPELETE 61 TITLE Dichange [ Addition
HAME TELLOCK, JAMES 6.2 WAWE
steet aooress | 11477 OAKHURST RD. 6.3 STREET ADDRESS
CITY-§T-21P LARGO FL 64 CITY-ST-2P

cartify that the information indicated on this annual report or supplemental annual report is true and
oath; that | am an officar or director of the corporation or the receiver or trustee empowered to exec
appears in Block 12 or Block 13 if changed, or on an attachngent wit ddress.

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for t:r?ci exemption stated in Section 112.07(3)(k), Florida Statutes. | further
accurate that

my signature shall have the same legal effect as if made unger
ute this report as required by Chapter 617, Florida Statutes; and that my name

ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& -/F-FC BI3-556-£5E6 6

Daylima Phone 4

CR2ED37 (12/95)




