FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 762682

1. Corporation Name

(3)

TWELVE OAKS ASSOCIATION, INC.

AR A

Principal Place of Business

2980 HARTLEY RD. WEST
SUITE #4

Mailing Address

2900 HARTLEY RD. WEST
SUITE 4
JACKSONVILLE FL 32257

JACKSONVILLE FL 32257 _
3. Dats Incorporated or Chualified 3a. Date of Last Report
03/31/1982 4/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
[21] [26] 59-2282933 Not Applicabie
Sute, Apt. &, elc. Sute, Apt. #, etc. 6. Cerlificate of Status Desired O $8.75 additonal
22 ;‘ Fee Required
City & State Crty & State 8. Flection Campaign Financing $5.00 May Be
?3—] E‘ Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation has liabikty for intangibile tax under s. 199.032,
HI 25 EJ 30 Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CATHURM D. WINTERFIELD 82| Street Address (P.O. Box Number is Not Acceptable)
2680 HARTLEY RD. WEST #4
JACKSONVILLE FL 32073 &
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections £17.0502 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. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE ____ .
Sigrat.re, typed or pratad nama of registeresd agont and fitle if applicable (NCTE: Regstered Agent sigralure required when ranstating) DATE

12, OFFICERS AND DIREGTORS 13. ADD TIONG/GHANGES 10 OFFICERS AND DIRECTOMS IN 12

TILE PD PRoeeve 11 7ITLE 1. 5 & Y o _ Change WAddation

NaME JANE DELORETO 1.2 NAME I o] Yoo

sreeer aporess | 6839 OLD CHURCH RD 13sieeT aooeess | B¢ 32 w)T\QF\wL“SDr 6 ‘c%'

GTY-S1- 2P GREEN COVE SPRINGS FL 32043 14 CITY-§T-2P i ‘1 3(’;\‘5&-‘*\0‘\\3 L 2a0LS

TITLE VP ELETE 21TILE . \ R ¥ Change Addition

NAME JIM KING yJ 22 NAME a.a MR H-“m Hs W

sweersooress | 2714 RIVER OAK DR 23 STREET ADDRESS g- A a2 boo T coks O

CITy-§1- 7 ORANGE PARK FL 32073 aonstze | oM IJoksonoilie FL 22065

TLE [ DELETE 21 TITLE Y ;af [OChange [ Addition

NAME LINDA BUNN ﬂ I2NAME S 249

siaeer aporess | 2223 ASTRO ST. GRé 3. STREET ADDRESS

CITY-§1. 217 ORANGE PARK FL 32073 5 34.0I1Y-5T-2P oy W

TITLE T ELETE 41 TITLE . Change  [] Addilion

NAME IRIS WOOD 4 2NAME Y 7'3ro.n R ADNNE 4 .64

sect appeess | 377 OLDFIELD RD aasmer aooness | M0 D SROCtue OnkhS ¥ -

CiTY-ST-2P ORANGE PARK FL 32073 44 CITY-ST-2IP .y Jodeinuwe,, FL BOES

i D IELETE SATMLE ® . i BSetange [ Addition

NAME SHERRY PRATER 5.2 NAME

strect acoress | 2300 TWELVE OAKS DR 5.3 STREET ADDRESS

CITY-S1-21P ORANGE PARK FL 32065 S4CTY-ST-2P ’ (Ao

TILE [CIDELETE 61 TITLE [JChange  [] Asdition

NAME §2 NAVEE

SIREE) ADDRESS £3 STREFT ADDRESS

GITY- SI-2IP 64 CITY-ST- 2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily fumished and doas not qualify for 1he exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated an this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowared 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Jonice Ebwrk /- 48-9¢ . 39[9de7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TURE AN PE




