FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

ff' A '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CROWN OAKS, INC.

(5)

Principat Piace of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

AT RERTRAW AR

24]

[25]

20] 50]

Flonda Statules

2180 PARK AVE. N 2180 PARK AVE. N
SUME 326 SUNE 326
R PARK FL 3278% WINTER PARK FL 32789-2308 :
us us 3. Date Incorporated or Quaiiied 3a. Date of Last Repart
06/18/1971
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 2—6| 59'2480919 Not Applicable
Sulte, Apt. #, elc. Suite, ApL #, etc. iti
P v b ¢ 5. Cerlificate of Status Desired ] $8'75 Adaitional
22 a Fee RAequired
City & Slate - City & State 6. Flaction Carmpaign Financing $5.00 May Be
E 2E| Trust fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has hability for intangible tax under s 199.032,

Clves [dNe

0. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

WINTER

MALCOM, THOMAS D
2180 PARK AVE, N
SUITE 326

PARK FL 32769

B1| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84) City

Zip Code

FL |

SIGNATURE

11. Pursuani lo the provisions of Scctions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or reglstered agent, or both, in 1he State of Florida_Such change was aulhonized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligalions of. Scolion 617.0503, Florida Statutes.

Signature, typed o printed na—l?w?n?féb}ﬂuud agem Bad tile of 5[\&7{15%[-” ’

(NOTL - Registered Agent siéﬁw}ti?requimn when reinslating)

DATE

12. OFFICERS AND DIRE CTORS 13, ADDITIONSICHANGES 10 OF F ICERS AND DIRFG10MS 1N 12
TITLE 5D L] peiete 11T01LE [J Change [ Addition
NAME STONE, BARI 12 NAME

smeeTaporess | 216 CROWN OAKS WAY 13 STHELT ADDAESS

orv-sr-ze | LONGWOOD FL 14001Y- 517,

TITLE [ oetere 211NLE 'T‘]D [ change ] Additien
HAME ANS, CARL D. 2 NAME

sweetaooress | 117 CROWN OAKS WAY 2.3 STREFT ADDAESS

CITY-5T-2P LONGWOOD FL 2 4CITY-S1-2P

TILE PD [T DECETE 43 TIE [ Crange ] Addition
NAME HOWLAND, KEMP 42 NAME

staeev aooress | 218 CROWN DAKS WAY 4.3 STREET ADURESS

OTY-§T- 2P LONGWOOD FL a4y -S1 B
TILE D B ot 41 Tmi\]/D Mo diynn Faui e [T change [ Wadilion
NAME BLACK, KATHLEEN 4.2 NAME

streeraooaess | 104 CROWN OAK WAY 4.3 STREET ADDRESS 14 wn Oaks Wou

CITY-S1-21P LONGWOOD FL L4CTY-ST-1P [/OV\O\UJOOA s Fe Pl ‘1

TITLE D ¥ priete 51 TIILE CMDU{ Rﬁ‘ot NSO [ change  [ARddition
o 17 CROWN OAKS WAY w130\ crown Oake Way

STREET ADDRESS 7 5.3 SIRLET ADDAESS

CiTy-§T- 7P WINTER PARK FL 54CNY-ST-78 (.ﬂh‘(jw oodd e 1?

TILE CJotLene 61 TITLE hd T Ghange [ Addition
NAWE 5.2 NAME

STREET ADDRESS 3 STREFT ADDRESS

CITY-8§1-2iP 6.4 CITY-51-2IP

appsars

in Block 12 or Black 13 if changed. or on an attachment with an address.

VoA

o L~

Y R o)

Y e—y

N [

14, | do heraby cerlify thal the information suppliod with 1his filing dees not qualify Tor the exemplion staled in Section 119.07{3)i). Florida Statutes. | further certify thal 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 ar director of the carporation ar the receiver ar trusiee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name

Y

CR2E037 (9/96)




