FILE NOW: FILING FEE IS $B1‘.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # N95000003758 (8)

1. Corgoration Name

OAKWOOD FOREST ASSOCIATION, INC.

B ey FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

RN G

Principal Place of Business Mailing Address
6900 SOUTHPOINT DR+ AJ 6300 SOUTHPOINT DR A/
SUITE 430 SUITE 430
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221€ .
3. Date Incorparated or Quaiified 3a. Date of Last Report
2. Principa! Place of Business 2a. Maling Address 4. FEI Numpber Applied For
[21] |26 & S~3R eR 6RO Not Applicable
Suite, Apl. #, etc. te, Apt. #, et iti
ute, APt %, Bt Sulle, Apt. . etc 5. Certilicate of Status Desired 0 $8.75 Addiional
?2-1 ;l Fae Required
City & Siate City & State 6. Election Campaign Financing . $5.00 May Be
VEI ;‘ Trust Fund Contribution Addad 1o Fees
Zip Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El ;ﬂ m Florida Statutes 0 ves [INa
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMON, BERT C 82| Stroct Adiiress [P0, Box Mumber is Nol Acceptabie)
1660 PRUDENTIAL DR
SUITE 203 83
JACKSONVILLE FL 32207 TR FL [ 75

11. Pursuant 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 Flonda. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerec agent. I am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ .. I T
Sigranus, typee or prved car e of regetred agent and tte | appheale MOTE Regatred Agent Signatua requred wher renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHIANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [C1DELETE 11TI0LE [JChange [T Addilion
NAME SANKERS, GUS C 12 Nawt:
sreet anoress | 6900 SOUTHPOINT DR NW 13 STREET ADDRESS
QTY-ST-2IF JACKSONVILLE FL 32216 14 CITY-ST- 2P
TIT.£ DV [ JDELETE 21 TITLE [Jchange [ addition
NAME ALEXANDER, ALEC 27 NEME
streer aporess | 6900 SOUTHPOINT DR NW 2 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32218 2 ACITY-5T-2P
TILE DST [JDELETE 31TITE [OChange [ Additian
NAME THURSTON, LYNN 32 NAME
smeetaporess | 6900 SOUTHPOINT DR NW 33 STREET ADDRESS
LTy -ST-2P JACKSONVILLE FL 32216 34 0ITY-$1-2P
TITLE [CIDELETE 41 TI7LE CdChange  [] Addition
NAME 1 2MAME
STREET AJORESS 43 5TREET ADDRESS
CITY-ST-2P 44THY ST 2P
TILE [CJOELETE 51THILE [JcChange [ Addilion
NAME 52 NAME
SYREET ADDRESS 53 SIREET ADDRESS
Ty -ST-2F 54 CIEY-51-21P
TILE [CIDELETE 61 THLE [Change  [] Addition
NAME 5 2 NAME
SIREET ADDRESS § 3 STREET ADBRESS
CTv S1-71 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the mformation indicated on this annual report or supplemental annual report is true and accurale and that rmy signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carpoggtion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changedl. ar g an gitachment with an address.
SIGNATURE: .Z Cus Senlens 1~11-9¢ 64396~ 111~

T #IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ " Blagtme Prone #




