SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o AW Secretary of Stale
1996 v DIVISION OF CORPORATIONS

DOCUMENT # 70650 (9)

1. Corporation Name

OAKHURST GROVES HOME OWNERS' ASSOCIATION INCORPO

RATED
e R

13706 JAMAICA DR 13705 JAMAICA DR
SEMINOLE FL 34545 SEMINOLE FL 34546
us us
3. Date Incolr&ril"ted or Qualihied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;Tl ’;;l NOT APPL'CABLE Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc ti
2] e ApL R e e A 5. Corlficato of Status Desied [ 98+79 Addional
22 a Fea Required
City & State City & State 6. Election Campaign Finanacing 0 $5.00 may Be
23 ;8_] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has Kability for intangible tax pnder s. 199.032,
24 2_5] E —3—6[ Florida Statutes DY&S m‘{;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
HE ﬂH' LEE B2 Streel Address (P.O. Box Number is Not Acceptable)
13705 JAMAICA DR
SEMINOLE FL 34646 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its reqistered
office or regisiered agent, or bath, in the State of Farida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Seclion 617.0503, Flarida Statutes.

SIGNATURE
Signalure. typed or prinied name of regislared agent and the if Bppicable {NOTE Ragistered Agant signature required when reinstatingt DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oeceTe 1UHILE [ Tchange [ ] Addition
NAME HEATH. LEE 1.2 NAME
STREET ADORESS 13705 JAMAOCA DR 1.3 STREET ADORESS
CITY -S7- 2P SEMINOLE FL 140ITY-57- 2P P
TIHE TD [_Joeete 21TIMLE [ M'Change [ ] Additien
NAME NIEMANN, DEVERA 22 NAME - -
SIREET ADDRESS 13863 NONTEGO DRIVE 2ssmerannvess || 3863 MONTEGD DRwe,
CITY-ST-2P SEMINOLE FL 2 ACITY-ST- 2P
TILE 8D [ pELETE S1TITLE [_JChange [ ] Addition
NAME ARENT, ANGELA 12 NAME
STREET ADDRESS 13746 BERMUDA DR. 3.3 STREET ADDRESS
LTy -§T- 2 SEMINOLE FL 34646 34, CITY - S1- 7P
T VD [T Decere 41 TILE [T Cnange [ Addition
NAME SMITH, JEAN 4 2NAME
STREET ADDRESS 13878 MONTEGO DRIVE 43 STREET ADORESS
CITY-ST- 2P SEMINOLE FL 440ITY-ST- 7P
TiTLE [_Jortere S1TIME [ change [ Addition
HAME 5 ZNAME
STREET ADORESS 5.3 STREE! ADDRESS
CITY-ST-21P SACHY-5-2P
TITLE L] bELETe 61TALE [ I Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CUIY-SI-ZIP BAL(Y-5T-2P
14. | do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119 07{3){k). Ficrida Statutes. |

further certity that the information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if
made under path; that I‘_am@koﬂrcer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 617, Florida Statutes. and

that my name appears in Block 42 or Block 13 if changed, or on an attachment with an address. (o

e Mo . ) , T e - e

VAT ) 4L g b 1359, - £

SIGNATURE: _ < T NADL Y NA AL b S35 -51¥5
RE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Frgne #

L]
IOV IETEA ANy N SV A LR

CR2E037 (3/96)



