FILED

FILE NOW: FILING FEE 1S $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

81 FLORIDA DEPARTMENT QF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # 76310

1. Corporation Nama

COUNTRY CLUB OVAL APARTMENTS, INC.

(5)

MR

]

R

Principal Piace of Busingss Maiiing Address

b417 TURTON LANE 5417 TURTON LANE
P. 0. BOX 238175 P. 0. BOX 238175
PAYTONA BEACH FL 32123 DAYTONA BEACH FL 321238175

3. Date Incorporatad or Quatified | 3a. Dale of Last Report
Ji 05/01/1096

26] 2]

2. Principal Place of Businass 2a. Mailing Addiess 4. FEI Number Applied For
;l ;i] Not Applicable
rz?l Sulte, Apt. ¥, eic ?7\ Sulte. Apt. #, elc. 6. Certificate of Status Desired O $‘:;;i:;ﬂmnm

City & State City & State 6. Election Campaign Financing $5.00 MayEs
El r‘:s—l Trust Fund Gontribution Added to Faes
L] Zip Country Zip Country 8. This corporation has iiabliity for intangible tax under s, 169.032,
24

s0]

Florida Statules [J Yos [:l No

§, Name and Address of Current Reglstered Agent

HILSON, ANNE F. TTEE
5417 TURTON LANE
PORT ORANGE FL 32127

10. Name and Address of New Reglsterad Agent
81) Name
82 Sireet Address (P.0). Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing s registered

ofhica or regisyred agent. or hoth, in the Stale of Florida. Such change was authotized by the corporation's board of directers. | hereby accept the appointment as registered

agent | am fgmiliar with, angdsaccept the gbigations o, Section §17.0503, Florida Slatutes.
SIGNATURE D J— -

Sariature, type. Hriel nsmdlol regsterod agefltlnd hite it applcable (NOTE: Registered Agent signature raauirad when rei ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD L) DeLETE 1.1 TIMLE [ Crange [T Additon | g5
NAM ANNE F. HILSON TTEE 12 NAME ~
sneer aooiess | 5417 TURTON LANE 13 STAEET ADDRESS %
orv-si-ze_ | PORT ORANGE FL 14ITY-ST-7P g
TiLE D L DELETE 21NLE L Change ] Addition
Nat HEKTNER, GEORGE W, 22 HAME
stheet aooress | 3600 ALHAMBRA CT 2 STREFT ADDRESS
cry-s1-zp | GORAL GABLES FL 2.4.0/TY-ST-TP
TILE STD [JoeLete 31 TITLE LI Change T Addition
HAME SHAW, EDWARD P. {(JR.) 32 NAME
steeet aooress | 761 RENEGADE LANE 3.3 STREET ADDRESS
orv-g1-2e | PT. ORANGE FL 34.0ITY-§T- 2
TLE T orLeTe 41TMLE T change L7 Addition
NAME 4,2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
Y -SF- 2P 44 CITY-5T-2P
TME O oewere 51 TITLE LI change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIiY-57-21P 54 CITY-ST- 1P
TITLE T Decere 61 TIILE [T change L] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREEY ADDAESS
GITY-51-21P 6.4 CIlY-5T-2P
14. t do hereby cortily thal the information supplied with this filing does nat qualiy for the exsmption stated in Section 119.07(3){i), Flotida Statutes, | further certify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowared to execute this report as required by Chapler 617, Flonida Statutes; and that my nanie
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Lt

PR

SIGNATURE: _

"SIGNATURE A

‘, . . e s s
[ %;,:z#; b A
W TvPE B OR FRIKED NAKIE OF SISNING OFFIGEN OR DIRECTOR

W

Yoy 207 03Y

Daylime Phone 003800

Hitep m:l,/’) j 997




