FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
y Sand 5. Mortharn May 18 1998 8:00am

CORPORATION
ANNUAL REPORT Secratary of State

1998 . % / DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 70650 (9)

1. Corporation N

OAKHURST GROVES HOME OWNERS® ASSOCIATION INCORPO

o O N

Principal Place of Businass Mailing Address
P O BOX 4583 P O BOX 45% 3. Data Incorporated or Qualified .
SEMINOLE FL 337754530 SEMINOLE FL 3377545%3
us us
4. FEI Number Applied For
NOT APPLICABLE [Nt Asplicabie
2. Principal Place of Business 2a. Mailing Address -
neipa g 5. Ceriificate of Status Desired [ $8.75 Additional
4 ;I Fee Required
Suite, Apt. ¥, efc. Suite. Apt. #, etc. 6. Elaction Campaign Financing $5.00 may B
22 a Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;l ;{ ﬁYes O no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;’ EI ;;I El Personal Property Tax due June 30. 1 Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BARAUSKAS. ANDREW L Eso 82| Street Address (P.O. Box Mumber is Not Acceptabla)
5462 CENTRAL AVE
ST PETERSBURG FL 33707 83
84| City FL as] Zip Code
11. Pursuant o the provisions of Sections €17.0502 and §17.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
S

CR2E037 (10/97)

Ignature. typed or printed name of registered agant and title f applicable (NOTE: Regisierac Agent signatura requirgd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me PD [ DELETE 1A TILE [T change [T Addition
NAME FRIZZLE, RALPH 1.2 NAME
smeeTaporess [ 13895 TRINIDAD DR 13 STAEET ADDRESS
CiTY-ST-21 SEMINOLE FL 14CIY-ST-2P
ME VD [T DELETE 21 TILE [ change [ Addition
NAME HEATH, LEE 2.2 NAVEE
streer aporeSs | 93705 JAMAICA DR 23 STREET ADORESS
CITY-ST-2P SEMINOLE FL 2 4CITY-ST-2P
TME STD L] DELETE 31TITE [J change [T Addition
NAME SMITH, JEAN 3.2 NAME
streer aoDress | 13878 MONTEGO DR 3.3 STHEET ADDRESS
CIrY-ST-29 SEMINOLE FL 34 CITY-51-2IP
e D P oeLFTE 41TITLE D . B Change L] Addition
NANE HOFFMAN, MARY A 2HAME Kucerga, VinCE
smeeTaporess | 137688 MARTINIOUE DR sasTrEETADDRESS | VD7 BT7 aq1 k aAve, M.
CITY-ST-2P SEMINOLE FL 44 CTY-5T-2F seamMle. L
TILE T DELETE 51TMLE v [ crange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CaTy-sT-21P S4CITr-8T-2P
TIMLE [T DeceTE BITIME [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST-2P 84CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernﬁ!ion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
wered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

. 37 AR TF &i3s3oazor

Daylime Phone ¥ oy

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 it changed. or on tachment wit

SIGNATURE:

.

SIANATURE AND TYPED INQ OFFICER OR DIRECTDR




