FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32210

1. Corporation Name

9)

SIXTEEN OAKS ASSOCIATION, INC.

Frincipal Place of Businoss

Mailing Address

FILED

‘Mar 06 1998 8:00am

Secretary of State

O A

11483 OAKHURST RD 11483 OAKHURST RD. 3. Date Incorporated or Qualified
LARGO FL 34644 LARGO FL 34544
us us
4. FEI Numbar Apptied For
59-3070676 Not Applicable
2. Principal Place of Business 2a. Mailing Address
neipa © ol Busl o Maling 6. Certificate of Status Desired O 58'75 Addltional
21 26] Fee Required
Suite, Apt. #, otc Sulte, Apt. #, etc. 8. Election Cempaign Financing $5.00 may Bo
22 ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation & homsowners asseciation?
23] 28 ves [J No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 25 ;;] m Personal Property Tax due Juna 30. Yos §lNo
. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent

LAMBERT, EUGENE
11483 OAKHURST RD.
LARGO FL 34644

ﬂpo

544! OW

¢
.?Pol)\ﬂli

11”(0 @

4
1
3

B1] Name

B2] Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL |*

ohice or registered a

1. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the al
ni, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligalions of, Section 817.0503, Florida Statutes.

bove-named corporation submits this statement for the put&oss of tlzhanging lts registered
@ appolnt

ment as registered

SIGNATURE
Signature, typed or prinind nama of registered agant and 1tk 1 apphcable {NOTE: Regisierad Ageni signature récuired when reinslating) DATE
12 OFF ICE S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oeeere 1.1 TITLE . T change L] Addition
HAME SNEDEKER, ROD 12 NAME
staeetappress | 11479 OAKHURST RD. 1,3 STHEET ADDAESS
Ty - §1- 2 LARGO FL 14 GiTY-ST- 2P
TLE vPD [J ouere 21 TILE [ Change  [] Addition
NAME DABILIS, JAMES 22 NAME
staceraopress | 11487 OAKHURST RD 23 STREET ADDRESS
| cv-sr-2e LARGO FL 2 4CTY-ST-2P
TALE [3 ] DECETE 3.1 TITLE I ohange [ Additlon
NAME PERNA, SHARON 32 NAME
steeer sooress | 11481 OAKHURST RD 33 STREET ADDRESS
CITY-ST-2P LARGO FL 34.CITY-S1-2IP
TITLE 10 I pELETE A1TITLE [LJ Change ] Addition
NAME LAMBERT, EUGENE 4.2 NAME
sweeraporess | 19483 OAKHURST RD. 4.3 STREET ADDRESS
CITY-S1-2IP LARGO FL A4 CITY-5T-2IP
TITLE D [T peLete 51 TITLE [CJchange [ Addition
NAME SNEDEKER, EUZ 5.2 NAME
swreetaopress | 11479 QAKHURST RD 5.3 STREET ADDRESS
Ty -ST- 2P LARGD FL 5.4 CITY-ST-ZIP
HILE D [T oeLete 6.1 TITLE [ Changs L1 Addition
HAME MUOGER, STEVE 6.2 NAME
smeeraporess | 11481 OAKHURST RD 6 3 STRAFEY ADDRESS
LTY-51-2P LARGO FL 6.4 CITY-ST- 2P

14. | hareby certiigl
1l
Block 12 or Block 13 If changped:

SIGNATURE:

that the Information supplied with this filing does not quality for the exem

ﬁution stated In Section +19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental ennual report Is true and accurate and thal my signature shall have the same legal eflect as If made under cath; that | am an
officer or direclor of the corporation or 1ho recoir\:ar of lrLIn?llao empowored to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in

on an allachment with an addrass,

15 /7P 63-596-7513

CR2ED37 (10/97)



