FILE NOW: FILING FEE IS $61.25 g FILED

NONPROFIT e, ‘
€ YR FLORIDA DEPARTMENT OF STATE .
o R oo Apr 21, 1999 8:00 am
ANNUAL REPORT Sacrotar of State ecretary of State
1999 DIVISION OF CORPORATIONS W (04-21-1999 00148 015 ****5] 25
DOCUMENT # 706508 )
1. Corporation Name P
OAKHURST GROVES HOME QWNERS' ASSOCIATION INCORPO
RATED
Principal Place of Business Mailing Address
P O BOX 458 P O BOX 4533
e ol s AR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
1] 26 12/05/1963
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 27] NOT APPLICABLE Not Agplicable
}E‘ City & State o Il City & State ‘ . I 5. Certifcate of Status Desired  ~[] s%;i:g\iiic:jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
. ;ﬂ fz—s] -2—9] r:;;\ Trust Fundg Contribution - Added to :zes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARAUSKAS, ANDREW L ESQ 32| Stest Address (P.O. Box Number is Not Acceptable)
5462 CENTRAL AVE
ST PETERSBURG FL 33707 &
~ 84| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DELETE 1.1 TILE v . i Change [[] Addition
NAME :RDIZZLE. RALPH ﬂ 1.2 NAHE ;D] V/ nee K‘}‘; 6’24,9' gl

STREET ACDRESS| 13895 TRINIDAD DR rasmeeraoness| A F7E T ?‘/’ ,AV?‘ N

crv-st-zp | SEMINOLE FL 14 CITY-ST-ZP \Seémys }fﬁ/\? -F1-33 77£

TME VD [l DELETE 21TIMLE [1Change [ Addition
NAME HEATH, LEE 22MANE

sTeeT aDoress| 13705 JAMAICA DR 23 STREET ADDRESS

CITY-ST-2P SEMINOLE FL 2. 4 CITY-ST-ZIP

TLE STD ) DELETE 34 TME [JChangs  [] Addition
NAME - | SMITH, JEAN - - - L azname - . - -
STREETADDRESS| 13878 MONTEGO DR 33 §TREET ADDRESS

CITY-ST-ZP OLE FL ‘E.D 34, CITY-ST-ZP

TMLE D ELETE 41TME | P - Change [} Addition
we  |KUCERA, VINCE e | JCAL ucerA ¥

streeT anbress! 13767 G4TH AVE N sasmeerrooress| [ B 7P 7 gy Ave. Az

CITY-§T-2IP OLE FL $4 CITY-ST-2P @m//;;g/f A2 277 £

TITLE ] DELETE 54 TILE [Jchange [ Addition
NAME . 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME ' B.2 NAME

STREET ADDRESS 6.3 STREEF ADDRESS

CITY-§T-21P 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or 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 director of the corporation or the receiver or trustee empowereeo axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on arf Attachment with an address fwih all other like,empowered. ? A 7

0055912

-CR2E(37- {11/98)

Daytime Phona #

SIGNATURE: ED / 2l 2557 \STSRET




