FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATI
7 eanire B, orthamn Jan 31 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal‘y Of State

DOCUMENT # 763580 (8)

1, Corporation Name

OAK PLAZA CONDOMINIUM ASSOCIATION, INC.

R

Principal Place of Businoss Mailing Address
% MARKARNGNSR E, Tim Cook % MARKAANONAON E. Tim Cook
700 W. OAK STREET 34741 700 W. OAK STREET -
KISSIMMEE FL 347414
EESNMEE FOmK USS “ 3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2g. Mailing Address 4. FEI Number : Applied For
m El 59-221336 ‘ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. . ] $8.75 Acditional
E ;l 6. Certificate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ;a—! Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
24] 25 ;] 0] Florida Statules OYes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name .
E. Tim Cook
AANONSON, MARK 82| Steet Address (P.O. Box Number Is Nol Acceptable)
700 W. OAK ST. 5 700 West Osk Strest
KISSIMMEE FL 32741
84| City 88| Zip Code
Kissimmee FL 34741
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in Ihe State of Fiorida. Such change waslautharizad by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section g17. orighp St; 5.
signaTuRe B, Tim Cook - 4 / / a_’m____
Signatute, Iyped o prinled name of registered agent and titke il applicdble, (NOTE? RagiStared Agent signalure required when reinstating} "DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD DX DRLETE 11 TLE [T Change ] Addition
NAME PATTERSON, HOWARD K. 1.2 NAME

stReeTADDRESS | 201 W MAIN ST 13 STREEY ADDRESS

CITY-§1- 2P LOUISVILLE KY 14 CITY-S1- 2

e ) T 1 DELETE 217IMLE Tl chenge  [J Addition
HAME PATTERSON, HOWARD K. 22 NAME

stReeT ADDRESS | ONE PARK PLAZA 2.3 STREET ADDRESS

CiTy-ST- 2P NASHVILLE TN 2.40ITY-5T-21p

LE ) [3d OELETE 21 TILE vD [ Change LR Addition
hAME AANONSON, MARK 17NAME E. TIm Cook

staeer anoaess | 700 W. OAK ST, assmeeraporess | 700 West Qak Street

CITY-ST-2P KISSIMMEE FL. aeom-s1-2e | Kissimmee, Floxidas 34741

TTLE STD [38 OELETE 41 TITLE STD * T change [ Addition
NAME BRAMMER, SHERI 4.2HAME Robert W. Jones '

steer anoRiss | 700 WEST OAK STREET 435TREETADORESS | 700 West Oak Street

CHY-ST-2IP KISSIMMEE FL 440TY-ST2P | Kigeimmee, Florida. .. 34741 :

TiLE (7 oecere SATITLE [T change T Addiion
NAME 5.2 NAME

STAEET ADDRESS 5 $TREET ADDRESS

CiTY-51- 2P 54 LITY-51-JP

TIME ] DELETE 61T0LE . T Change LT Addition
NAME 62 WAME

STREET ADDRESS 6.3 STRAEET ADDRESS

GITY-§1-2P 64 LITY-51-2P

14. | do hereby certly 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 ihe

information indicated on this annual report or supplementat annwal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direstor of the corporation or the recelver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an attachmant with an address. '

SIGNATURE: _ E. TIh book': | LEE

CR2E037 (9/96)

35D a3 (407) 933-3601

DR RIRECTCRA Cayime Phone #  oosa7eg

GIINATURE ANG TTPED OR PRINTED MAME



