FILE NOW: FILING FEE IS $64.25 FILED

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 BIVISION OF CORPORATIONS

NONPROFIT bR, F LORIDA DEPARTMENT OF STATE Jun 1 5 1 99 8 8 O Oam

DOCUMENT # N50601

1. Corporation Name

OAKBREEZE COVE OWNERS ASSOCIATION

Principal Piace of Businoss Mailing Address
10036 Saw grass Drive P.O. Drawer 1159 3. Date Incorporated or Qualified
Suite 3 Ponte Vedra Beach, FL 8/27/1992
32004 4, FEI Number Applied For
Ponte Vedra Beach ’ FL. 32082 59-3143300 Not Applicablo
i SINCSS - . . ddres .
2, Principal Place of Busing 2_2:] Maiing Address 5. Certificate of Siatus Desired m) $8F.75HAdqm%na|
ki) ae Raqulire
Suite. Apl #, elc Suite, Apl #, cic 8. Election Campaign Financing $5.00 May Bs
E ;I Trust Fund Contribution Added 10 Feas
City & Stato | City & State 7. Is this nonprofil carporation a homeownars association?
E] 2ﬂ Ovws Ono
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;I E] Parsonal Property Tax due Jung 30 Bws Ono
9. Name and Address of Current Registered Agent 10. Neme and Addreas of New Reglstered Agent

81 Narne

Munech, Donald
Four Seasons Management
10036 Sawgrass Dr. #3 83
. Ponte Vedra Beach, FL 32082 wal Ty
FL

82| Streel Address (P.O. Box Mumber is Mot Acceptable)

85| Zip Code

e above-named corporalion submits this stalement for the purpose of changing its regislered
rized by the corporation’s board of diraciors, | hereby accept the appeointment as regislored

Statutes (p /y/ﬁy
7 ot

11, Pursuant to the provisions of Secuons 617 056072 ana 6171508, F lorida Statutes,
* office or registercd agoent, or both in the State of Flonoa Such change was aul
agen! | amtamiliar wilh. and accept the obagal ons of, Sechon 617 0503, Flori

sishaTURe __Donald Munch

AGNAt e Wypared Or J il Dt o te et st e sl b o g s, ahle log.siored Agenl Sighature reGuired when reinsiating) I~
12. OF FICENS AND DIRECTORS l 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTCRS IN 17 %
TITLE |m JTGR 1TLE ?b F 9] O Crenge I Agution | £
NAME 12 e j(’;{[‘i&l Y (ann€ . 5
STREET ADANESS 13 SIREE) ADDRESS VISY OaKbredagd, {ann ) &

c PEGER U ADASH
£ITY-ST-2IF 14601-81- 2 JacRseno e Q_(}_Cf_’}_‘_"if o &
TILE J ceiee ameyep (15 - . . Change Addition | O
NAME 22 NANE v Camem ";Y'". Rube (+ sortdh
£, L
STREET ADDRESS 23 STREET ADDRESS 15T E s Drive hoorth
CiTY- 51-7IP 2 40ITY-S1-7¢ GCLC ey N ke .
1 [ELET B ‘ -
mE [m) £ nme g ' A, ¢ Denioe T change T asdition
NAME 9.2 NAME S I pilave <
- . p F) "~

STAEET ADDRESS 43 STREET ADDRESS tral OC:._k,c) regZs lang
CITY - 51-2P Jascysizp Jacksenud e, '&’ka\,,f' « BADED
TLE T orceTe 41T1LF ' [ Change  TT Addition
NAME 4 7 NAMI
STREET ADDRESS 43 STRI{T ADDALSS
CiTY-S1-2IP 440ITY-51- 1P
TILE T oruete 81T Dl change T additian
NAME 52 NAMT
STREET ADURESS 53 SIAEET ADDRESS
CHTY-ST- 7P o 54CITY- 51 2P
e O oane B1MILE ,._P §ranae O A izg
NAME 62 NAME ” 1 4 - p
STREET ADDAESS 63 STAEET ADDRESS /
Y- 57-217 § 4 CiTY-§T- TP N
14, | hereby cortify thal theanlormation supolod vath ths filing does nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes | further cerlily that (he imformanon

indicated on this anoual fepart o supplenental annual report s true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
oflicer or dirgetor of the corporalion of the recesvar of ttuslor empoewernd 1o execute this report as required by Chapter 817, Florida Slalules: and that my NANe appears in
Block 12 or Block 14 changed, or on an mlarrlmo!ﬁuilh an addross

SIGNATURE: X/ Mo Xlhenae T FeeesS/I 409 Qod-295 - 152

W W F Vi W A,



