FILE NOW: FILING FEE 1S $61.25

L

’ FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT g
CORPORATION A
ANNUAL REPORT

1996

DOCUMENT # 763160 (5)

1. Corporation Name
COUNTRY CLUB OVAL APARTMENTS, INC.

VRS OR AR

Principal Place of Businoss Mailing Address
5417 TURTON LANE 5417 TURTON LANE
P. 0. BOX 238175 P. 0. BOX 238175
DAYTONA BEACH FL 32123 DAYTONA BEACH FL 32123 3. Date Incorporated or Qualifiod [ 2a. Date of Last Report
05/04/1982 04/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
|21 26| 59-3206891 Not Applicable
Sulle, Apl. 4, etc. L Suite Apt. 4, ete. 5. Cerlificate of Status Desired ] $8.75 Adaiional
;5] 27] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May 8o
E‘ 28 Trust Fund Contribution O Added 1o Feos
Zip Counlry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m 2_5[ 29] 35' Florida Statutes w ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
HikSoN ANNE F, r7eE
HlLSON. EUGENE R. 82| Streol Address (P.O. Bod Number is Not Acceptable)
5417 TURTON LANE SHi179 TulToN .
PORT ORANGE FL 32019 83
841 City - 85| Zip Code
PORT 0RANGY FL | | 52/29

1. Pursuant 1o 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 bath, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, anfjccem the obh;a.nons/ffl ~tion £17.0503, Florida Statutes.

SIGNATURE 5 o TTEE. OF EUGENE R NIWSopn FAmY TRUST 3/7/9¢C
Slgnaiure, typed of printad nanwe of registeren agonl and tile f 3 Ehoatie. (ROTE: Regislered Agent s.gnature regai-ed when reinstaling DATE"
12, OFFIGERS AND DIFEGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
T PD BYDECETE 11TILE () Wl Change 3 Adsition
NAME HILSON, EUGENE R. 1.2 NAME AMNME F, Hitsor, TTER
sreeTaporess | 5417 TURTON LANE 1asneEr aporess | S 17 TuRToM LANME
CY- 57 2P PORT ORANGE FL wony-size | f7. ORANGTE FL 32127
TITLE VD [IDELETE 21TI1LE ’ [Cchange [ Asdition
NAME HEKTNER, GEORGE W. 22 HAME
streer aporess | 3600 ALHAMBRA CT 23 STREET ADORESS
CHIY-$T- 2P CORAL GABLES FL 2.4 CITY-SI-2IP
TITLE STD [CIDELETE 31TILE [ Change [ Addition
NAME SHAW, EDWARD P. (JR.) 32 NAME
smeer ancress | 761 RENEGADE LANE 33 STREET ADDRESS
CITY-$1- 2P PT. ORANGE FL 34.CITY-ST-21P
TILE [JDELETE S1TILE {change [ Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-8T-2IP 4.4 CIY-ST-2IP
FITLE [CloeLETE 51LE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST. 2P 54 CITY-ST-2P
TILE [JoELETE 6.1TITLE [FChange  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY-ST- 2P

14. | da hereby certify that the information supplied with this fiing Is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha infarmation indlicated on this annual repont or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation: or the recaiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 14 if changed, or on an attachment with an address. q 1)
sionaTuRe: _\b_ P N 776 puve o Husen/  3)7lqn  as722k2
SIGNATURE AND TYPEQ OR PAINTED NAME OF SIGNINGPOFFICER OR DIREGTOR o Date T Dayirs Phone #

CR2E037 (12/95)




