FILE NOW: FILING FEE IS $61.25 | FILED
FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am ;

NONPROFIT
CORPORATION Katherine Harris :
ANNUAL REPORT Secretary of State ecretary Of*itate i
1999 DIVISION OF CORPORATIONS 04-22-1999 90083 019 61.25
DOCUMENT # 74262
1. Corporation Name
THE OAKS OF TARPON WOQDS, INC. N T 386044 - 90083 - 19 y
Principal Place of Business Mailing Address ‘
800 TARPON WODDS BLVD 800 TARPON WOQDS BLVD s
= LILTHERTAR T .
PALM HARBOR FL 34685 PALM HARBOR FL 34685 '
us . us . .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed o
7 2] 05/01/1978 J
3 Suite, Apt. #,etc. . = __ - L __Si:life, Apt. # atc. B f;*FEJ_ Number . . Appliad For )
22] 27] : 53-1985913 Not Applicable | '
=l City & State ] City & State 5. Cerfifcata of Status Desired [ $8F;25R:;:ii:;‘;”°'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
gl l_zgl -z;| [30[ ' Trust Fund Gentribution - Added to :;ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
i 81| Name
JiM NOBLES MANAGEMENT INC ‘ 82} Sireet Address (P.0. Box Number is Not Acceptable)
800 TARPON WOODS BLVD = |
STE F-1 |
PALM HARBOR FL 34685 84| City FL [® Zip Cods ‘
j

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 Siate 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

Slgnature, typed or printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature raquired when reinsiating) DATE é

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ?_
TME PD {] DELETE 14 TITLE Jchange  [JAdditien| ¥
N | GUNSON, PAUL 12NAME &
seeTA00Ress| 1000 TARPON WOODS BLVD., #603 13 STREET ADDRESS g
CITY-5T-2IP PALM HARBOR FL 14 CITY-ST-2IP o
TmE VO ﬁ DELETE 21TPLE \7 ‘PD . o~ e (i Change ﬂﬁudit_ion a
NAME BARRETT, ROBERT 22Nk 1R Rieward J, _

stResTaooRess| 37754 US HWY 19 NORTH 23 STREET ADDRESS ‘)I 00 fgmpom Wooas BLud f 203
“crrv-sT-azP PALM HARBOR FL - : o - Mavsize | B #Brdoe. L SHLES

me SD - [ DELETE 31TME D W Change [ Additon
NAvE NOBEL, CHARLENE 32N NosEL, CHRARLERE

sreeTaooress| P, Q. BOX 540186 N/A assmeeraooress | B O BOX SWE( MR

CITY-5T-2P LAKE WORTH FL 33454 34, CITY. ST-2P lake WorTh FL 334YSY

e ™ WELETE 44 TINE <b [ Change ﬁm}diﬁon
NAVE MATTHEWS, PETER 4.2NANE GRAK INGER, R1CHARD

sreer sooress| 1000 TARPON WOODS BLVD #402 wasweEriomess| [0 7 KOSEW00S DR

crv.srze__ | PALM HARBOR FL 34685 womerze | Patm HArspe FL 3Y6ES

TME D ﬂDELETE 517ME [JChange [ Addition
NAME BABCOCK, CHESTER W SZNAME

sreeTADDRESS| 3156 THREE MILE ROAD 53STREETADDRESS :
cmy-st-ze | GRAND RAPIDS Mi 54 CITY-ST-2P : !
E | - (] DELETE BATILE ClChange L[] Addition
NAME 6.2NAME

STREET ADDRESS 63 STREET ADORESS

CITY-S§T-2P ,.' . 64CITY.5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion-stats Gection 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate andAat my si po shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exs this rep gt a#b17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ofter like ¢

SIGNATURE: SIGNATURE REG1Z5

I ATIIDE ANMP TVEER NE BDEINTER MAME MF Sledins: SEERE:




