<+ " FILE NOW: FILING FEE IS $61.25

! . NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # 721191 (5)

1. Corporation Name

CROWN OAKS, INC.

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

GRS

Principat Place of Business Mailing Address
2180 PARK AVE. N 2180 PARK AVE. N
SUITE 326 SUITE 3%
USI"" ER PARK FL 32789 r’gNTER PARK FL 32789 3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/18/1971 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 59-2480919 Not Applicable
i t. ¥ . ite. Apt. #, elc. it
Suite, Apt. #, etc Sute. Apt. #. 6le 5. Certificate of Status Desired o $8.75 Adc!ltlonal
;I ?.’l Fee Required
City & State City & Stale 6. Electon Campaign Financing $5.00 May e
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liabifity for intangible tax under s. 169.032,
24] |25 [20] [20] Fiorida Slatutes [ Yes ONo
o. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MALCOM. THOMAS D B2 Sreet Acddress (P.O. Box Number is Not Acceptable)
2180 PARK AVE, N
SUITE 326 83
WINTER PARK FL 32789 84| Ciy FL as| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familar with, and accent the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ . R S . .. oo _
Sigral e typad or profed ndne of regstarec agort and e @ ape INCHE Pegistesd gl $ giit r 1o el whe' re Astatng! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS THANGES 10 OF FIGEAS AND DIREGTONS IN 12

TITLE );a/ [JOELETE 11 TLE 5.0 Change [ Addition

NAME STONE, BARI 1.2 NAME

STREET ADDRESS 216 CROWN 0QAKS WAY 13 STREET ADDRESS

CITY-51- 2P LONGWOOD FL VA CITY-ST- 7

WILE [ROELETE 21 THLE J'D Clchange [ Addition

NAME 22 NAME e\)m‘ C-—*"l‘—\ &

STREET ADDRESS 23 S%REET ADDRESS | W (D Caown O s UD

SIY - §1-2F 2 4CY-5T-2P v O M (W0 od &y F_)L-, 2779

TIILE CFOELETE 31 THLE PO ' [)Change (9 Addition

NAME 32 NAME = ouJ\'q"\‘L kLk'QMPU)

STREET ADDRESS sssmeetaoness | Ml SR oAk, g

CITY-51-2P 34.CITY-5T-2P Lo Cuwg woo d 1 L 32779

TITLE [MDELETE A1TITLE D N [QChange [ Addition

NAME 4.2 NAME B( n(\«. l \4ﬂ:ﬂ~\ ’

STREET ADDRESS 43 STREET ADDAESS E t Capura ® Ak L"M? 3 2777

CTY-S1. 2 qacmy-stze | €Y MG e O OFL’ g

TITLE RfoELETE 51 THLE EJAnS | Pﬂ_,t— ClCrange [ Additien

NAME 5 2 NAME Wl Sroewy {)ﬂ»(ﬁs L

STREEY ADDRESS § 3 STREET ADDRESS -

CIty-S1-2P LONGWOOD FL 54 CTy-57- 2P W ;":CSL"’" Pﬁ'ﬁ—kl FL 32.79 CE

TILE [CIDELETE &1 TITLE i Ochange [ Addition

NAME £2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CiTY-§1-2 B4 CItY-ST- 2P

14. | do hereby certify that tha infarmation supplied with this filng is voluntarily rmished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplementginnual raport is true and accurate and that my signature shall hava the same legal effect as if made under
oath; thal | am an officer or direclor of the corporation or the receiver gfArustes gmpowored tg.efecute this repod as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapded, or on ga attachment wistran addrgss.
SIGNATURE: 195
Dayuge Pruwa #
YD fild D252




