FILED

CORPQRATION
ANNUAL REPOR1

" 1998

FLORIDA DEPARTME‘NT_‘O}" SRATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Aug 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OAK ROYALE ASSOCIATION, INC.

Principal Place ol Business

P O BOX 2669
TITUSVILLE FL 32791-256)

Mailing Addross

P O BOX 2563
TITUSVILLE FL 32781-2563

.

O

DO NQT WRITE N THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busi

13685~ 365/ Koyl ook M

[ 2a. Mailing Address
28]

02/02/1996
a4 FElNumber £9-365F 7859
APPLIED FOR

Applied For
Nat Applicable

Suile, ApL. #, elc.

Suilo, Apl. #, elc.

5. Cerlificale of Status Desiod [ $8.75 Addiional

H 22030 || Beeonpd

;ﬂ ;l Fes Required

| ﬂr’&,‘lala _ | City & Slate 8. Election Campaign Financing $5.00 may Bo

23] S Ys5 e //e ) F { B 23} Trust Fund Conlribution Addad 1o Fees
Zip Zip Country B. This corporation owes or has paid the current year Inlangible

20] 30]

Personal Property Tax due June 30, Ll ves  [INo

10. Name and Address of New Registered Agent

WASILESKI, CARL
507 PALM AVE
TITUSVRLE FL 32706

9. Name and Ag__d__@éf of Current Reglstered Agent

Bt Name

82| Sueet Address {P.O. Box Number is Not Acceptable)

83

84| City

85| 2ip Codo

FL

11, Pursuanlt 1G the provisions of Scclions 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registercd agont, or bolh, in the Stale of MHorida. Such change was authorized by the corporation’s board of directors. | hereby accepl tho appointment as registered
agenl. t am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ - -

SIungture typedd of prered nacme ol egtorod ageat and sl § approcablo TROTE Rogisloied Apenl signalure required when rainstating] DAIE —
12. OFFICLRS AND DIRE CIORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS iN 12 &
TIME oP . [J neeete 1TLE L [WFCrange L Addiion |2
- ALAIMO, TONY 12 NAME &QUICQ Ain ? k e g
smeeraoonrss | 3883 EAGLE PLACE raswert soonss | S6F 7 oynl 04 Ny o
CITY-57-2% TITUSVILLE FL 32796 14781 7p “TAusvllle F/ Baj Y‘[) &
iT: 3 T LT oeLeT 21 ILE 11 Crange ] Addtion |O
NAME LYERLY, JEANNE 2. NAME
staeet anoness | 3693 ROYAL OAK DRIVE 23 STREE] ADDRESS
CiTY-ST-2P TITUSVILLE FL 32780 2 4CITY-51-7IP
THLE I otiete $1TILE LI Change L Addition
NAME MERRITTT, HARRY 2.2 NAME
steerranoness | 9691 ROYAL OAK DRIVE 32 STREET ADDRESS
CITY-st.2Ip TITUSVILLE FL 32780 34.LTY-ST-2P /
wme | |G A1TLE [T thagle T Addiion |
NAME 4.2 HAME
STHEET ADORE S 4.3 STREET ADDRESS 5/ @
CITY- 1.2 4401 S1-21P
T L ueLee 5.1 TITLE [T Changd T Addition
NAME 5.2 NAME
STHEE ADDRESS 53 SINEET AUDRESS
CITY-ST-2IF 5.4 CITY-§I-21P
TITLE T - [CToeLEE 61 TLE Tl change” T Addition
NAME ' 6.2 NAME TOODODZELT3TT
STHEET ADDAESS 63 STREE ADDRESS -08/17/98--01076--014
CTY-81- 70 I 6.4 OITY-51-2IF w150, 00

officer or diredlor of the: corp:oralion
Block 12 or Block 13 il changed, o,

rt 2/

14. | hereby cenlify thal the infarmation supplied with this filng does not qualily Tor ths exemption stated in Scolion 119.07(3)(}, Florida Slatutes. | further certify thal the information
indicated on this annual reporl of suppiemental annual report is frue and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an
lhe receiver or kusteg empoweroed to execule this repart as required by Chapter 607, Florida Statutes: and that my name appeaars in

TP )

n an aftachment witl

Y Y. P RPNy R |



1

Lﬁ,.l

EPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 06-29-1998

NTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575°C

ATLANTA GA EgghDYEgsIEENTIFICATION NUMBER: 59-3517859
' -

» 0716927572 B

FOR ASSISTANCE CALL US AT:
354-1760 LOCAL JACKSONVILLE

OAK ROYALE ASSOCIATIDN INC 1-800-829-1040 OTHER FL
X HARRY A MERRITT JR

PO _BOX 2543

TITUSVILLE FL 32781 OR WRITE 7D THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE; ATTACH THE
STUB OF THIS NOTICE.

WE ASSYGNED YOU. AN _EMPLOYER. YDENTIFICATION NUMBER (EIN) . é

Thank vou for your Form $5-4, Application for Ewployer Identification Number
(EIH) We assigned you EIN 59-3517859. This EIN will identify your busingss account,
tax returns, and documenis, even if you have no employses. Please kesp this notice in
voyr permanent records. .

Use vour complete name and EIN shown above on all faderal tax forms, payments,

and related correspondence. If you use any variation in your name or EIN, :it may

cayse a delay in process:np. incorrect information in your sccount, or cau.o vou to be
assznnad more than one EIN

i If you're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-I, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Fedaral Tax Daposit (FTD) coupon books within five to six weeks.
You can use the enclosed coupons if you nesd to make & daposit bafore you r.ce:va

your supply.

Based on the information shown on your Form $5-%, vou must file the following
forms(s) by the date we show.

Form 1120H 06/724/1998

If the due date has passed please complete the form and send it to us by 07- 16-1998.
If we don't receive the form by that date additional penalties and interest will be
charged. If yvou weren't in business or didn't hire employees for the tax period
shown, please file the form showing that vou have no liability. _

If you need help in determining what your tax year is, vou can get Puﬁlication
553. Accounting Periods and Methods, at vour local IRS office. :

1f you have eny questions about the forms shown or the date they are due, you may
call us at 1-800-B29-1040 or write to us at the address shown above.



