FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPGRATIONS™

DOCUMENT # N32238

. Corporation Name

(0)

OAK BEND MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

0 0

DERUITER. WILBUR DERUITER. WILBUR
14732 SHARK STREET 14732 SHARK STREET ' .
HUDSON FL 34667 HUDSON FL 34667 Ry T B 30 Dote ol Lasi T
us us . enooriaora or Qua 8. Date of Last Re
03/08/1
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 1285198 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, atc. 5. Ceriificate of Staus Desired 0 $8.75 Additional
22] [27] Fea Reguired
City & State City & State 6. Election Campalgn Financing 0 35.00 May Be
23] 28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 25 |26] 30 Florida Stetutes (O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
a DERUITER, WILBUR 82| Strest Address (P.O. Box Number 15 NoT ACGeptabia)
14732 SHARK ST. EOO001-F<94949 O
83
, HUDSON FL 34867 -0371 Sa‘ﬂb“DIU! g- -UD?
84| City L2 T I FL 85| 2ip Code

11, Purguant to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 617.0503

lorida Statutes.

SIGNATURE TSignature. typed or pricted rame of regstered agent and fille 1t appicatle INOTE  Flagistered Agent sigrature required whan ranstaingh DATE

12. OFFICERS AND DIREGTORS (E} ADDITIONS/CHANGES 10 QFFIGERS AND DIRECTORS IN 12
TITLE bP [ DELETE 13 1I1LE [ Change dition
NAME DERUITER, WILBUR 1.2 NAME J R 22 7‘1‘ A W//A;{ d -
sieet ancagss | 14732 SHARK ST, 1.1 STREET ADDRESS M52 f VA

CITY-ST-2P HUDSON FL 34667 1.4 CITY-5T-2IP //‘) 4&7

TITLE v 21 TITLE \ terf ﬂ/ ition
NAME SAUVE, ERMA 22 NAME K rAREA Zme HJ‘?:E / ﬂj‘

STREET ADORESS aasweeracoaess | £ €726 5 SIARK S 7

CIY-81-2 . sav-s-e | Avdson. Sl T Al 7

L cDh 31 TINE £ oriPoRp 7t TA & AFRAA DR [ Addition
NAME GLEN, GLADYS 32 NAME DI eD = A2 /f V

SIREET ADDRESS siswerauess 250 @78 ST L ous”

CITY-S1-2IP 34, GITY-8T- 2P V(/f&a —~ JEA P YELT

TITLE D . [CIDELETE 41 TITLE Ocrange THAddition
e CHAPMAN, ROSEMARIE e ) ,,7 AV Fesemars ¢

staect aoonss | 14739 CATRINA LOOP A3SIREET ADDRESS | 1 24y R feof

CITY-ST-71P HUDSON FL aaonr-sr-ze ] U ﬂdﬂ/ f/ %’ e

TIILE 3 51TILE S s Py hange ] Addilion
KM LEE, VIRGINIA .2 NAME P DARRAL LN

SIREET ADDRESS sasteETaDoRess |Z 47 B2/ S o7y Loos”

CTY-S1-7P sativ-si-20 | AL et o A, SZ 7 DL 7

TITLE [CIDELETE 6.1 IINE [lchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-5-7P 6.4 CITY-§7.21P

14. | do hereby cerlify that the information suppiled with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 110.07(3)lk), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
oath; that | am an officer or director of the corporation orthe receiver or trustee empoyered to execute this report as raquired by Chapler 617, Florida Staltutes; and that my name

appears in Block 12 or Block 13 if chainged, or on an a

SIGNATURE: _

DT ok P

| affact &s if made under

Prone &
;-

CR2E037 (12/95)



