.+ FILE NOW: FILING FEE IS $61.25

[ NONPROFT Y FLORIDA DEPARTMENT OF STATE
COR PORATION e P Sandra B. Mortham
ANNUAL REPORT G VS s Secretary of Stale
1996 e, < DIVISION OF CORPORATIONS
—
DOCUMENT # N94000000252 (6)
1. Corporation Name
OAK MEADOWS ESTATES HOMEOWNER'S ASSOCIATION, INC
Principal Flace of Business Wallng Address “I“"“ ||| m“ |l|“||m|lm llm Iml “m ““l ““nml "IH“I
P.O. BOX 13452 P.O. BOX 13452
PENSACOLA FL 32591 PENSACOLA FL 32591
3. Date lnoorgorated or Qualified 3a. Date of Last Raport
01/19/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
(21 |26] 7 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) $8.75 Additional
5.
'2—2‘ ;l Cartificate of Status Desired [l Feo Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—{3—‘ m Trust Fund Conlribution Added to Fees
Zip Country Zp Country B. This corporation has liabiity for intangitile tax under s. 199.032,
[24] 25 29 [30] Flonda Statutes [ ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
MA]THEWSI EDSEL F JH 82 Street Addvess (P.O. Box Number is Not Acceptable)
308 S. JEFFERSON STREET
PENSACOLA FL 32501 63
M 84| Gity FL las 2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-namead carporation submits his statemant for the purpose of changing its registered office
of ragistered agent, or both, in the Srate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agant fam
familar with, and accep!t the obligations of, Section 617.0903, Florida Statutes

SIGNATURE ___. . e e e e e e ——— .
Signatue. typed o prirted nanie of regestered agent and ttie  apph.an g (NOTE Fesgsslored Agen Signaturg requirsc when ranstatrgh DATE —u"—
12. OFFICERS AND DIRECTORS 13, ANDINONS SHANGES TO QF FICEHS AND DEECTORS IN 18 =]
TILE D CJOELETE W1 TITLE [JChange [ Addition g
NAME DELGALLO, STEVEN P 12 NAME 5
sraeer sooness | 1201 N, TARRAGONA ST. 1.3 STREET ADDRESS &
CiTY-5i-2P PENSACOLA FL 32501 14 LIV -51- 7P o
TLE D CDELETE 21 TITLE O)Change [ Acdiion | O
NAME MATTHEWS, EDDIE 22 NAME
saeer sooness | 308 S. JEFFERSON STREET 23 STAEET ADDRESS
OilY-§°- 2P PENS*COLA FL 32501 2 4C{TY-ST-2P
TITLE D [JDELETE 3ATILE [JChange ] Addition
NAME NOVATKA, LISA 3INAME
streer anoress | 308 S. JEFFERSON STREET 53 STREET ADDRESS
Oy -ST- 2P PENSACOLA FL 32501 14 CITY-§1-2P
TITLE [CIDELETE 41T0E CiChange  [] Addition
NAME 4 2NAME
STAEET ADDRESS 4 3STRFET ADDRESS
CHTY-ST-2iP 44CITY-ST-2IP
TIE [IDELETE 51 THLE qQOOool 721 P Syoe ] Acditian
e sa ~04/24/96~-01018--029
STREE T ADDRESS 53 STREET ADDRESS ¥HE20E.25
CITY -5T-2IP 54 CIY-51-2P Pamn |
THLE CIDELETE 6 1 TITLE ] cgg{j_uhm{n L
NAME 62 NAME (, ) -
STREET ADDRESS £ 3 STREET ADDRESS J p
| _CIY-ST-2IP . 64 CITY-5T-2IF
14. | do heraby certify that the informatgraug lied wiprhis fing 1s voluntarily furnishied and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated A 3 supplernental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direcigr %\ K recaivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Bjack ws hment with an address, -
SIGNATURE)__ = v ﬁﬁw&u‘g B |V ﬁﬂvﬁ@ji@ﬂoﬂ/
B! RNTED NAME OF SIGNING OFFICER RECTOR Dan" e Prione k




