FILE NOW: FIL

NONPROFIT g 2
CORPORATION
»

1996

FLORIDA DEPARTMENT OF STATZ

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
DOCUMENT # N50364

1. Carporation Narme

THE OAKS AT ROCKLEDGE COUNTRY CLUB CONDOMINIUM A

SSOCIATION, INC.

(1)

Frincipal Piace of Businoss

32
SEE APPRESS fFeiow

Mailing Address

RO

3. Date Incorporated or Qualified

3a. Date of Last Report

“
ING FEE IS $61.25

PLEASE 08/14/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] Jeoo WeeptAnD DR - ][O0 Wf’f)D[,ﬂNﬂ ﬂﬁ 59-3152827 Not Applicable
Suite, Apt #, etc. Buite, Apl. #, et . ) $B.75 Additional
@_ a1 T 7E g - /0 { ;l T g___ / 0 / 8. Certificate of Status Desired O Fee Raqul:':;na
City & State ity & State 6. Election Campaign Financing 5.00 May Be
B RoCkLEDGE | FL Eﬂ,@ock L‘EDGEJ FL Trust Fund Contribution 0 s}\uaadto::es
Zip * Country Zip . Country . 8. This corporation has liability for intangible tax under s. 199.032,
2a) 329185 a5 29 S A % 32755 m 24 S5A ,_Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
MOSLEY, CURTIS R. 82| Straet Address (P.O. Box Number is Not Acceptable)
1221 EAST NEW HAVEN AVE.
MELBOURNE FL 32001 8
84 Cit 85| Zip Code
: FL [*]

11, Pursuant to the provisions of Sactions 617,0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its regislered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 6170503, Fiorida Statutes.

SIGNATURE _ .
Signature, lyped o printsd name of registered adent and tle if apphcabe (KOTE: Regislerad Agont &gnat i requi-ed when reinstaling) DATE ‘l.l.'?
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk DP [CJOELETE 11 TALE [JChange [ Addition =
HaME KIRSNER, HYMAN 12 NAME §
siate: avoress | 750 N. ATLANTIC AVE. 1.3 STREET ADDRESS ]
Ciry-§1-2p COCOA BEACH FL 1LACITY-ST-2P o
Lk DST []DELETE 21TIE LT I change O additon  |O
NAVE KIR, IDA | EEL: KiasnER, loA,
streeTADoRESS | 750 N. ATLANTIC AVE. PH #6 2.3 STREET ADDRESS
Y-St 20 COCOA BEACH FL 2 ACITY-5T-2IP
T DvP [C]DELETE 31TIME [Change [ Addition
NAME KIRSNER, STEVEN 32 Mk
sheel Anokess | {600 WOODLAND DR, UNIT E109 33 STREET ADORESS
CITY-S1-2IF ROCKLEDGE FL 34.000Y-81-2P
A [CJOELETE 4.4 TILE [JChange  [[] Addition
HAME 4.2 NAME
SIREE T ADDRESS 4.3 STREEY ADDRESS
CITY-§1-2IF 44 0G1Y-81-21p
THLE [ JOELETE 51 TILE OChange  [J Addition
hAM: 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| Gy-g-ap 5.4 CITY-§T-2P
T [CIDELETE 61 TITLE [cChange [ Addition
NAM 6.2 NAME
SIRELT ADDRESS £.3 STREET ADDRESS
CiIY-SI-2IF 54 CIY-ST-2IP

14. | do hareby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceify that the information indicaled on this 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 | am an officer or director of the corparation or the receiver or trustee empowerad to exesuts this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ -t

Date

W) 72-5318

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
® e r)

P - . e



