FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1997 NS
DOCUMENT # N95000003758 (8)

1. Corporation Name

OAKWOOD FOREST ASSOCIATION, INC.

IRHIVERL MR

ki

Princlpal Piace of Business Mailing Address
SOUTHPOINT DRIVE NORTH £900 SOUTHPOINT DRIVE NORTH
SUITE 430 SUITE 430
JACKSONVILLE FL 32216 JACKSONVILLE FL 322160838
s us 3. Date Incorparated or Qualified 3a. Dale of | ast Rebporl
08/07/1895 1/29/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: ;I "El 59’3262620 Not Applicable
i Sulte, Apt. #, Blc. Suite, Apt #, elc. $B 75 Additional
N 5. Certificate of Stalus Desired O y !
t el __SUITE, 250 =z Shre 250 Foo Required
: City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
i 2_3] 28 Trusl Fund Contribution 0O Added 1o Fees
Zip Gountry 2ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
L 2] 25] 29 _3a Florida Statutes [dves [OnNe
L 9. Namo and Address of Current Reglslerad Agenl 10. Name and Address of New Reglstered Agent
¥ 81; Name
T S|MONn BERT C B2| Sireet Address (P.0O. Box Number is Not Acceptable)
1660 PRUDENTIAL DR
L | SUITE 209 63
JAOKSONV'LLE FL 32207 84| Cily FL 85| Zip Code
11, Pursuani to the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
3 agent. | am familiar with, and acceplt the ebligations of, Seclion 617.0503, Florida Statutes,

i | SIGNATURE
¥ Signature. typad of printed namae of regisiared agert and title d applicable. (NOTE: Rogisterad Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e DP [T orieie T1TNLE ] Change T_J Addition S
NAME SANKERS, GUS C 1.2 NAME 5
1| smeraponess | 6900 SOUTHPOINT DR NW N 13 5Ree anoress i
U | eov-srze | JACKSONVILLE FL 32218 1400Y-1-2P Y
o] Tme oV [T eLETE 21T (T change [ Addition | O
| e ALEXANDER, ALEC 22KAME
i | sweeraooess | 6900 SOUTHPOINT DR NW 2.3 STREET ADDRESS
P | crv.srze | JACKSONVILLE FL 32218 24 CI1Y-§7-2P _
TITLE 3T [T BRLETE 3TNLE ST TFthange ] Addition
HAME THURSTON, LYNN 32 NAME ?L.H NiT SANDRA
sweer aporess | 6900 SOUTHPOINT DR NW ssmeoness | b AO0 'S bqﬂ'\ @INT D . N
erv-s-ze | JACKSONVILLE FL 32218 34 0T 51- 2P fackseruille, "R ?22]‘
o] e [T DrcFTE 41TE ! LI change ] Addition
< 1 NaME 4.2 NAME
# | sreer aporess 43 STREET ADDRESS
o | omr-sr-oe 44 CITY-$1-2IF
“ [ vme [J pELETE 51TILE T change [ Addition
1 name BINAME
L STREET ADDRESS 53 STREET ADDRESS
; L ev.sr- e 540TY-5T-2P '
e LI betEE &1L [ Jchange [T Addition
R 6.2 NAME
¢ | sTReEr ApDRESS 6.3 5TREET ADORESS
b |_cny-stze 6.4 CITY-51-2IP

14, | do hereby certily thal the information supplied with Ihis Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporalion or the rggeiver or lrustee smpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if ghanged, or on g# atigchmenl with an address.

| SR A A T T I EEL N

5 P B . [ ] [



