FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooal N
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT ’ Sarary o e Secretary of State
1998 DVISION OF CORPORATIONS
. Corporation Neme (6)
: UNION OAKS, INCORPORATED
001 NW STTH STREET 01 NW 57TH STREET
GAINESVILLE FL 32805 GAINESVILLE FL 32605
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
o 08/20/1981
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
21] _ 8] 22-2300956 Not Applicable
ite, Apt #, Suite, Apl. #, elc. it
Suite, Apt 4, etc | Suite. Apl #,etc 5. Cortilicate of Status Desired ) $8.75 Additional
22 27] Fee Required
City & State | Gity& State 8. Eloction Carnpaign Financing $5.00 May Bo
23 ~ 28] Trust Fund Contribution Added 1o Fegs
Zp | Caunlry L Country 8. This corporalion owes or has paid the cyrrent year Intangibla
m 25] L 29] o E] Parsonal Properly Tax due June 30. Yes D No
9. Mame and Address of Current Registered Agent 10. Name and Address ol New Regisiered Agent
SALTER, JAMES 81 Name
703 NORTHEAST 1ST ST. 82| Sesi Address (P.O. Box Number 1s Nol Accopiable)
GAINESVILLE FL 32601
B3
84| City 85| Zip Code

FL

11, Purguant to the provisions of Sechans 607 0532 and 607.1508, Florida Stalules, the above-named corporation submits this Slalement for the purpose of changing ils registerad
office or registercd agont, or bolh, i the State of Floricn Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ebligalions of, Section 607 0505, Florida Slalules

SIGNATURE __ ___ . . __ . I e —

Signature . typad on priited Banme af sl leneg Ao Uana el aonke abie (NOITE Fregistered Agonl signalure requited when reinstating} DATE c
12, OFf ICLRS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine PC [ Decere 11 TIE “Cchange LT addition | =
NAME SQUITIERI, ALAN 1.2 NAME §
seeraporess | 901 NW S7TH STREET 13 STRELT ADDRESS o
CTY-5T-2° GAINESVILLE, FL 00000 _ 14GHTY-SI.2IP o
HILE [ DECETE 2L [T change™ 7 Agoition [O
NAME 2.2 NAME
STREET ADIRIESS 73 STREET ADDRESS
CITy-S1-2 . ) 2 4CITY-ST- 2P
TITLE 3 oELETE 3§ TME T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51.2P B 34.CITY-ST-2IP
TITLE [ DELETE 41 1me I Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) 44 GY-ST-2P
TILE (] DELETE 51 TIILE O Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 26 54 GITY-ST-2I7
TNEE [ DEETE 61 TILE O charge T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P e Jy CiIY-51-2P
14, | haraby certity thal the: information supphed with this Tling does not qualify for the exemption stated in Scclion 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on tgis annual report of supplemental annual repor is true and accurale and that my signature shall have the same legal effect as il made under oath; thal 1 am an

officer or director of the corporation of the receiver or iustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, o onan altachmpnl wih an addross, "5 g'@

A 7 7 - A P P R




