FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 71858

1. Corporation Name

(8)

OAK AVENUE WATER SYSTEM, INC.

0

Principal Place of Businoss

Mailing Address

RT 2 BOX 1328 RT 2 BOX 1328 3. Date Incorporated or Qualified
P.O. BOX 332 P.O. BOX 3% 05 f26“970
WILLISTCN FL 3269 WILLISTON FL 32696
4, FEI Number Appliod For
59'6382242 Not Applicable
2. Principal Place of Businoss 4 2a. Mailing Addrass ” . ss 75 Addu
. e g . Certificate of Status Desired ] - tional
1| UG ANE /T T AE 6 P B33 gy Fos Rogquired
Suite, ApL #, otc. Suite, Apt. 4, etc. 8. Elsction Campaign Financing $5.00 may Be
22 ;;I Trust Fund Contribution Added to Feas
City & Stalo Cily & Bialg, 7. Is this nonprofit corporation a r&nywﬁers assoclation?
. 47a — . .
wl f) it ) Fl. wlgr [[~5T2 ~AF ( Yos [ No
Zip Country 2ip Country 8. This corporation awes or has paid the current year Intangible
2a) Ry b9 L 25 _[Cf‘/ (e 20] )/6 ?(p 30] £ F e/ g Personal Pioperty Tax dus June 30, E‘é: [ Na
9. Name and Address of]l:urronl Reogistered Agent Vi 10. Nama and Address of New Reglutered Agent
' 81| Name
SMITH, JOSEPH E 82] Streat Address (P.O. Box Number is Not Acceptable)
ALT. US 27
BEAUCHAMP & SMITH LEGAL BLDG 8
BRONSON FL 32821 84| Cry FL ’BSJ Zip Cotl:

11. Pursuant o the provisions of Sections 617.0602 and 617.1508, Florida Stalules, the above-nemed corporation submits this statement for the purpose of changing its registered
office or regisierod agent. or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiriment as registered
agenl. [ am lamiliar with, and accept tho obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE —

Signatura, typed oc printod namo of fegisterpd agont and Itk B applcable (NOTE: Reglslered Agen signature recuited when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE ST [ DELETE 1ATITE [T change [T Addition

NAME SMITH, MARY K. 1.2 NAME

sineerappaess | RT 2 BOX B17NA 1.3 STREET ADDRESS

QY-S 2P WILLISTON, FL 00000 14 CITY-ST-2P

TILE D 11 DECETE 21 TITE [T change [] Additioa

NAME STAFFORD, HARRY 22 NAME

steet aporess | RT 2 BOX 1328 23 STREET ADDRESS

Y-S 2 WILLISTON, FL 00000 2.4TITY-5T-2P

TITLE v [JDeLere 31TITLE [J change [ Addition

NAME THOMPSON, FRANK 32 NAME

sweetaopress | RT, 2 BOX 1329 33 STREET ADDRESS

CITY-ST-2P WILLISTON FL 34, CITY-5T-2

TILE D TJ DELETE 41TITLE T[T changs L] addition

NAME WALTON, RUSSELL 4.2 NAME

streer aoomess | RT 2 BOX 1330 4.3 STREET ADDRESS

CiTY-ST- 2P WILLISTON, FL 00000 44 CITY-ST-2P

TILE D TT oeLete 51 TIILE T change [ Addition

NAME SANFORD, THOMAS W. 5.2 NAME

sieeranoress | RT 2 BOX 13258 53 STREET ADDRESS

CY-ST-2P WILLISTON, FL O 54 CHY-57- 2P

mLE P T okiee 6.1 1TLE [Jchange [T Adaition

HAME TERRELL, DOROTHY 5.2 NAME

smeetanoress | RT 2 BOX 1371 63 STREEY ADORESS

CATY-51-21P WILLISTON FL 64 CAY-ST- 2P

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exern,‘)lion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infarrnation
indicated on this annual reporl or supplomental annual report is frue and accurate end that my signature shall have the sama legal effect as if made under path; that | am an
QKUIG this report as required by Chapter 617, Florida Statutes; and that my name appears in

afrg 222004

o e Dbt 8

ofiicer of director of the cofporation OF the racoiver or truslee empowered
Block 12 or Block 13 if changad, or on an atlachrmant with an address,

SIGNATURE: “iﬁ Y Y %’iﬁ o,

CR2E037 (10/97)



