FILE NOW: FILINGFEE 15 §61.25 ) FILED

NONPROFIT SRIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 ) O O dam
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Secretary of Sats S ecretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000000252 (6)

1. Corporation Name

OAK MEADOWS ESTATES HOMEOWNER'S ASSOCIATION, INC

ORI

Principal Place of Business Malling Address
P.O. BOX 13452 P.O. BOX 13452 :
PENSACOLA FL 32591 PENSACOLA FL 326013452
3. Date Incorporated or Qualified | 38, Date of Last Repon
01/16/1994 047231906
2. Principal Place of Busingss 2a. Malling Address 4, FE{ Number Applisd For
21] 26 b+ 7 _[Rot Appiicable
Suile, Apt. #, elc. Suite, Apt. ¥, etc. o $8.75 Additional
;;) po 5. Certiticate of Status Desired 0 Foe Required
Cily & State City & State 8. Election Campalgn Financing $5.00 mMay B
[23] |28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 25 7 30 Florida Stalutes Oves Clne
8. Name and Address of Current Reglatersd Agent 0. Nams and Address of New Registered Agent
81| Nams
MATTHEWS, EDSEL F JR #2( Sweet Address (P.O. Box Number I Nol Acogptable)
308 S. JEFFERSON STREET
PENSACOLA FL 32501 : 8
84| City ‘ FL 85| Zip Coda
1. Purs:lam to the provisions of Sections 617.0502 and 617.1508, 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 Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE Slignature, typed or printsd name of ragistered mgent and litke if mpplicabls (NOTE: Ragistered Apent signante requirat when relnslating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L] DELETE 11WTLE L change L] Addition
RAME DELGALLO, STEVEN P 1.2 NAME

smeetaooress | 1201 N. TARRAGONA ST. 1.3 STREET ADDRESS

CY-ST-2¢ PENSACOLA FL 32501 1ACTY-5T-2P

it D [J oeLeTe 21TMLE [ TChange T Addilion
NAME MATTHEWS, EDDIE 22 NAME ‘
sweeranoress | 308 8, JEFFERSON STREET 23 STREET ADDRESS

CITY -5T-2P PENSACOLA FL 32501 - 2 4 0ITY-S1-2P

THLE D T DELETE 317IILE [T change 1] Adaition
NAME NOVATKA, UISA 32 NAME

sweranoness | 308 §. JEFFERSON STREET 23 STREET ADDRESS

ciTy-S1-2p PENSACOLA FL 32501 34, CITy-ST-20

TIME [T DELETE 417 ‘ ] Change 1 _J Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-§7-20P

TITE ] DELETE 51TIE L] Change I Aadition
NAME 52 NAME

STAEET ADDRESS & 5.3 STREET ADDRESS

GiTY-ST-21P 5ACITY-§T-2P

T T DeLETE 61 TLE [T change LI Addition
NAME 62 NAME

STREET ADDAESS 5.3 STREET ADDRESS

) N 6.4 CITY-ST- 2P

14. | do hereby certify that the inf¢rmation sdpplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | lurther certify that the
information indicatad on this gnnual repon or supplamemal annual report is rus 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 corpg qeeiver of trustes empowerad 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blg @.

4 ‘ \ Dttac:l’lmant with an address.
SIGNATURE: __ MRET LIS

sreouient . Med T 92 0 g vord

B_TYJEY OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ders Taytima Prione & 0QT4851°

CR2E037 (9/96)



