FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SED-, FLORIDA DEPARTMENT OF STATE .
S 5. Morhar Apr 16 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPURATIONS Secretary of State

DOCUMENT # 769500 (0)

1. Corporation Name

ANCIENT OAKS R.V. RESORT CONDOMINIUM ASSOCIATION

NG LT T

Principal Place of Business Malling Address
6407 SE US 41 G407 SE US 44 3. Date Incorporated or Qualified
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us us . FEI Number Applied For
59-2392896 Not Applicable
2. Piincipal Place of Businass 20. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
;I E Fee Required
Suite, Apt. #, elc. Sulte, Apl. #, elc. 8. Election Campaign Financing $5.00 Mey Be
[22] 27 Trust Fund Conlribution O Added to Feds
City & State City & State 7. Is this nonprofit corporation a homeowners assochation?
23] 28 Oves [wo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
.;\ ?5] 20 ;;] Parsonal Property Tex due June 30. Oves DOnNe
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name ’
Lounidss , 2 litlinm
CREECH, HOMER 82 Strest Address (P2, BOx Number is Not Acceplabie)
§235 SE 64TH AVE CEH S E. 55 ST
OKEECHOBEE FL 34974 &
84| City |as| Zip Code
Oberchobes FL | |7497¢

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florila Statutes, the above-named corporation submits this statémant for the pur

%oase of changlng ts re]glslered
office or registered a: of both, in the State of Florida. Such cl}gnggogas authorized by the corporation’s board of directors. | hereby accept the appointment as regl

stered

CR2E037 (1097)

agent. | am familiar wii, apd,acceptihe wa Section 617, Fiorida Statutes.

sianaTure D2l A = S vl 7l x7 F-R5 - T8
Slgnature, typed or printed namae of regieiered spent and tite H : requined when relnstating} DATE

12, OFFICERS AND DIRECTORS 13. 7 — ADDITIONS/CHANGES 10 OFFICERS AND DIRECORS IN 12
L D T OELETE ] TATTLE ) T L T change L] Addition
NAME LUNDY, WILLAM 12 NAME '
smeeraporess | 8547 S.E. 58RD ST 13 STREET ADORESS ,
oTY-S1-29 OKEECHOBEE FL emvstze |0 0o i
LE D 3 oELETE LATLE : ' [ change  LJ Addition
NAME FOLTZ, ROBERT 22NAE
streeTaporess | 6473 S.E. 53RD ST 2.3 STREET ADDRESS
Ty - S1-2P LOUNDONVILLE OH v 2.4CITY-§1-2P yd
TITE D Tif oELETE §oame v [sfChanga T .ddition
e MOSTOWY, BEN s2me Srovbo, Gary
sweeraooniss | 6657 S.E. 5287 ST SASTREFT ADORESS | P2 IO SE & 57
CITY-ST-21P OKEECHOBEE FL sorv-size | EL Cbaéb‘f’; L 3¢9
TE D L] DELETE L1TIMLE _aChangs L] Addition
NAME VANE, RICHARD F 4. 2004
sreeraooness | 8472 S.E. 51ST LANE 43 STREET ADDRESS
Y- 51 -2 OKECHOBEE FL - 44 CITY-ST-2PP o . P ]
ME D TPDECETE 51 TILE ij J M ohange L[ -.diion
NAME RADER, BO 52NAME ou R sony LEenArd
streer aookess | 8590 S.€. 54TH LANE sssweeraooress | §9 R0 Criroysef Ph. CrR. #o6
CITY-ST-2P OKEECHOBEE FL sacy-s-2p |2 Al has A ﬂZ" LOL G5/
TIRLE ] peLETE 8.1 TILE 7’ Change Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - 5T-20
14. | hereby centify that the information s iad with this fillng does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplernental annual report is true and accurate and that my eignature shall have the same legel effect as if made under oath; that | am an
officer or diraclor of the corporation of the receiver or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with gn address.

SIGNATURE: /<.~ 7/ SKAT¥0




