SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999, I
AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25) FILED R
NONPROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 1 999 8 . 00 am .
CORPORATION Katherine Harris Sp > - T
ANNUAL REPORT Secretary of State ecreta I y Of State F
1999 DIVISION OF CORPORATIONS 09-01-1999 90001 (24 ****5] 25 .
1. Corporation Name i=
OAKBROOK SQUARE MERCHANTS ASSQCIATION, INC. % F——— |
/] * 6 gl12p3- onor - B4
e —— '5"
Principal Place of Business Mailing Address _— T
11594 US HWY ONE . 11594 US HWY ONE -
PALM BCH GARDENS FL 33408 PALM BCH GARDENS FL 33408 =
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[24] 6] 2401 P-GA b, 02/06/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For I
2] 27] Sovre 289 59-1969819 Not Applicable i
|y & sae Gity & State ; - . ~ $8.75 Additional
El EI PALMAEACHC AGDENS , 'F:L 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be ‘
m [E] ;‘ 3 24t 0 ra?] LS A Trust Fund Contribution O Added to Fees §
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
81| Name a
MURRAY, BARBARA B2| Street Address (P.0O. Box Number is Not Acceptable) i’
2401 PGA BLVD :
SUITE 280775, 7. oot 2 83
PALM BEACH.GARDENS L’ 33410 oy w5 % Coda
ARARIN TN FL
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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am fapgfliar with; and accept the obligajjons of, Section 617.0503, Florida Statutes.
SIGNATURE _ [LAaAA . 19 [@q -
ature, typad ar printed name of red agent and title If applicable. 7 (NOTE: Ragisterad Agent signature raquired when reinstating) L4 [ DATE ——
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 83: ;
TME MSDT L1 DELETE 11 TME [JChange  []Addiion | &
NAME MURRAY, BARBARA 12 NAME =
smeevanoress| 2401 PGD BLVD, SUITE 280 13 STREET ADDRESS a-
CITY-ST-2P PALM BEACH GARDENS FL 33410 14 CITY-ST-ZP B
TME D C] DELETE 21TME [CiChange  []Addition | O =
e FINLAYSON, DAN 22 z
sreevanoress| 12288 CHANNE:S . RD 23 STREET ADDRESS =
CITY-ST-2P NORTH PALM BEACH FL y 2.4 GITY-§T-2P , =
TMLE b ™\ DELETE 3ITME D ) ] Changs %ddition -
NAME PROBST, LEE 32 NAME Kexnery J AcabSon =
sweeraonress| 11616 US ONE 33SREETADRESS | {1l O, 5, ONE u
ITY-ST-ZP N PALM BEACH FL 33408 34 CITY-ST-2P Neagy CALm by £u 234c¥ =
TME D (] DELETE 41 TTLE [cChange [ Addition =
NAME MICKLEY, HELEN 5.2 NAVE =
sweeraooress| 15414 JUPITER FARMS RD 43 STREET ADDRESS
CITY-ST- 2P JUPITER FL P 44 CITY-ST-2P -
TME D B DELETE 51 TMLE D Clchange [ Additron _
NAME KLINE, BETH 52NAME JefFe lhegerm am -
emesteooress| 106 SEA BREEZE CIRCLE sssmemoress | 1o U- 5. OnE .
CITY-§T-2ZIP JUPITER FL / 54 CITY-ST-2IP Neopre Pacen Be aci Fe 2340% B
TME D ™ DELETE 61 TITLE B [IChange [ Addition
e VICK| DUNCAN sanae Josb i JoHe sTan
sTReeT AbDReES |~ 18764 91T, PLACE:NO. 6ISTREETADIRESS | || LS4 (). 5.ORE
crv.szei 3| LOXAHATCHEE FL sorvstze | Mopred Pacm Peacy Fo 33408
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in _
Block 12 or Block 13 if changéd, or on an attachment with an address, with all other like empowered. -

s MUF AL RED %Q/Qq ($01)624 49392

SIGMATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER @R DIRECTOR Date 7 Daytime Phone #
o 1 S S Fy s PRV ) .

SIGNATURE:




