FILE NOW

: FILING FEE IS $61.25

1998

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corparation Name

727992
THE OAKS CONDOMINIUM { ASSOGIATION, INC.

0)

Frincipal Place of Busingss

7600 ARLINGTON EXPWY

Mailing Address
7800 ARLINGTON EXPWY

CSESSES'EEN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 27 1998 8:00am

Secretary of State

AR IR

3. Date Incorparated or Qualified

JACKSONVILLE FL 32211 SACKSONVILLE FL 32211 1 .I 108 !1973
4. FE! Number Applled For
- 59'1 737476 Not Applicable
2, Principal Pl_ace of Business 2a. Malllng A_ddres; 5. Cortiicate of Status Desired O 7 $3:757 Additional
?l S8 mmE E‘ Fee Required
Suits, Apt. #, ete. Suite, Apt. # ete. N B 6. Election Campaign Finarcing $5.00 May Be
22 E' Trust Fund Contribution [0 7 . AddedtoFeas
City & State City & State 7. Is this nonprofit corparation a homeowners assaciation? o
|23] SO mE = Yes [Iwno. )
Zlp Country Zp Country 8. This corporation owes or has paid the current year Intangible
2] ZRA1 o 29] [30] Persoral Property Tax due June30.  Llves [E'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name S
RENEAU, DORIS 82| Strest Address (P.O. Box Numbest is Not Acceptable) -
706 QAKS MANCR
JACKSONVILLE FL 32211 &8
84{ City 85| Zip Cade
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
offica or registered agent, ¢r both, i the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby certi
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation ar the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ress.

Biock 12 or Block 13 if changed, ar on an attachment with,an add
i

SIGNATURE:

NYLE 14

- e
g e ———— R e

[13-98 oA Jok 2448

T TR

OLs .

SIGNATURE
Slgnature, lypad of priczod sarme of registared agent and tithe i applicabls. (NOTE: Reg: d Agent quired when reinstating) OATE . .

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE 11 TITLE [ Change ] Addition
HAME REYNOLDS, BARBARA 1.2 NAME
smeeraporess | 625 OAKS HOLLOW 1.3 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32211 1.4 CITY-ST-ZIP
TITLE SD [T DELETE 21 TITLE sD . Bthange L7 Addition
NAME ANALWANDELROY 22NANE Rutwu ‘ﬂhé'ﬂl‘}"l
STRETADORESS | ZGB-GAKSFIELD™ 2.3 STREET ADURESS TR O.(—)—KSF;C-id Qd.
CITY=ST-21P SACKSONVILIE FCT— 2.4GITY-ST-2IP TFackrkonn Uelle Ff FRsil)
TTLE T [T BELETE 3.1 TMLE [ I chenge I Addition
NAME TABBOTT, VALERIE 3.2 RAME
swreeTaDoRess | 713 QAKS MANCR 1.3 STREET ADDRESS
QITY-5T-ZP JACKSONVILLE FL 32211 34, CITY-ST- 2P
TIme [ peLete 4.3 TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADORESS
oIy -§1-2Ip 4.4 CITY-ST-21p
TITLE ] DELEFE 51 TIMLE [dchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST-21P 5.4 CITY-ST-ZiP
TME LI DELETE 6.1 TIMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-ST-ZP

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatlon

CR2E037 (10/97)



