FILE NOW: FILING FEE IS 61 ..25 . |
’ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DI_Y@ON OF CORPORATIONS S ecr et ary Of St ate
DOCUMENT # N50364 (1)

1. Corgaration Name

THE OAKS AT ROCKLEDGE COUNTRY CLUB CONDOMINIUM A

SSOGIATION NG LT T

: g}'}l}% FLORIDA DEPARTMENT OF STATE

i Jan 29 1998 8:00am

Principal Place of Business Maifing Address
G/O STEVEN A. KIRSNER C/O STEVEN A. KIRSNER 3. Date Incorporated or Qualified T
1024 FAIRLAWN BRIVE 1024 FAIRLAWN DRIVE )
ROCKLEDGE FL 32955-3082 ROCKLEDGE FL 329553032 ____08/14/199 :
us Us 4. FEl Number Applied Far
59-3152827 Not Applicable
2. Principal Place of Business 2a. Malfling Address .
P ! g §. Certificate of Status Desired O $8.75 Additional
?[ El . Fee Required
Suite, Apt. #, ele. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Centribution Added to Fess __
City & State City & State | 1s this nonprofit corporation a homeowners association?
E’ ;I M ves CNo 7
Zip Country Zip Country @ This corporation owes or has paid the current year lntanglbl% ;%?c
?4-‘ 25 ;s-l m Personal Property Tax due June 30, Tlves [ Noii Apdt)
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent [
81| Name S o T
MQSLEY, CURTIS R. 82| Street Address (P.0. Box Number is Not Acceptabile) )}
1221 EAST NEW HAVEN AVE. i e
MELBCURNE FL. 32904 83
84[ City | Fl: |35 Zip Code
11. Pursuant to the provisions of Sections B17,0502 and 617.1508. Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stata of Flerida, Such change was autharized by the corporation’s board of directors. | hereby sccept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stautes. )

SIGNATURE S —_
DATE

Signature. Typed or printed name of registared agent and title if applicabla, {NOTE. Reglistered Agent signatura required when relnstating) o
1z OFFICERS AND DIRECTORS | B2 ADDTTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE DpP [ 1 peLETE 11 TITLE T "7 Lichange [T Addition
NAME KIRSNER, HYMAN 12 NAME
stReeT apDRess | 750 N. ATLANTIC AVE. 1.3 STREET ADDRESS
CITY-51- 7P COCOQA BEACH FL 14 CITY- 5T- 2P
TINLE pDST [ 1 peLeTE 21 TITLE T LI Change” L[ Addition
NAME KIRSNER, IDA 2.2 NaME
sreeT aporess | 750 N. ATLANTIC AVE. PH #6 2.3 STREET ADDRESS
CITY-5T- 2P COCOA BEACH FL. 2 4 CITY-ST-ZP )
TALE DVP L | DELETE 31 TLE pPVP . = ¥ [M Change  [_] Additlon
e KIRSNER, STEVEN a2 KiRSNE R, STEUEW
sTREET AnpRess | 1600 WOODLAND DR, UNIT E101 sasmeTAnDaess {4 @ 24 Fai RLAWAN De.
orv-si-zp_ | ROCKLEDGE FL sacrv-st-zp_ |ROCKLEDPg g, FL 32755~ 3032
TLE L | DELETE 41TMLE T [ change [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST- 7P 44CITY-ST-71P
TITLE LI peLEtE 51TITLE [1Changs ~ [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 LITY-5T-ZP
TME LI DELETE 6.1 TITLE T [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eiry-5T-2p 6.4 CITY-57-21P

14. | hereby certifx that the information supplied with this filing does rot guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annug) report is trug and accurate and that my signature shall have the same legal effect as if made under caih; that | am an

officer or girector of the corporation or the receive ,-r" rustee eprivepdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Biock 12 or Biock 13 if changed, or on an attaghs with araddress.

SIGNATURE: ATFASHITZCOIRED {,/8",/32* m(‘/O'Z)é\B?v)B%'ﬁ’_

Tt e R

CR2E037 (10/97)



