FILE NOW: FILING F

PROFIT

1996

CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B Morlham
Seoretary of Saw
DIVISION OF CORPOSATIONS

DOCUMENT #

L06224

(4)

1. Corporation Name

OAK BEND COMMUNITIES, INCORPORATED

'
|
i
'

AR

Malng Asihess

P. 0. BOX 2031
DUNNELLON FL 32630

Principal Place of Business

P. 0. BOX 2081
DUNNELLON FL 32630

WRHAI

3. Date Pnﬁéorpora[ed or Qualified J

07/28/1989

3a, Dale of Las! Report

05/01/1995

2. Principal Place of Business 4. FEI Number

2a. Maing Ackiress Appiied For

21] I - T 592065125 ot Aot
i ¥, et Suite, Apt #. eto o
Suite. Apt. #. etc | Sule Aot ke 5. Cert Ycate of Status Desired 0 $8B.75 additional
22 27] Fee Required
Gity & State | Oy & Slale 6. Election Campaign Financing $5.00 may Be
23 ) 2B| Trusl Fund Contribation Added to Fees
Zp | Gounlry LY . Gountry 8. This corporation has sability for intangible tax under s 199.032,
24 25] 291 301 Florida Statutes X ves [ONe
9. Name and Address of Currenl Registered Agent T o __%0. Name and Address of New Regisiered Agent
81| Name
WH..LIAMS. EM 82| Street Address (P.0. Box Number is Nol Acceptable)
8730 S.W. 190TH CIR o o N
DUNNELLON FL 32630 83
84| City FL 85[ Z1p Cader

or registered agent, o both, in the State of Fion 4 Sucn change was authornsed by the carparaton’s boare of directers | hereby accept the appontment as registered agent. | am
famihar with, and accept the obshgations of, Scction 60,0505, Flanda Statutes

SIGNATURE

Shi e B G P T ol g

Fot Fu Trati

11, Pursuant 1o the provisions of Sections 607 0507 and G37.1508 Florida Stalules, the abave na ixd corparation sibrits 0 slatement for he purpose of changing its regislered office

Lt i s a e e !
12, OFFICERS AND DIFE GTORS 13, __ ADDITIONS/CHANGES TO OFFICE S AND DIRECTORS N 12
TITLE P 1 DELETE 1 ATIILE [ Change  [T] Addition
NAME WILLIAMS, E. M. * 2 NAME

STREET ADDRESS 8730 S,W, 180TH CiR 1ASIREE T ADDRESS

CirY-51-2IF DUNNELLON FL ~ e Repirsine |

TITLE Vv [ DELETE 21TIF [J Change [ Addition
NAME IGLOR, JOHN 22 NAME

STHEET ADDRESS 262 R OLD TURNPIKE RD 27 STREE ADDRL 30

Y -ST-21P PORT MURRAYNJ) I Il )

T S [ DsLETE A HE [ Ghange [ Additan
NAME WILLIAMS, R.T. 3% NamL

SYREET AJDRESS 106 PALATKA DR. 33 STHEE1 ADDARLSS

LTV 12 DUNNELLON FL . 4TIV S1ar ) )

HILE [] DELETE IRR O [ Change  [] Addition
NAME EISTR

SIREEY ADURLSS 43 5TREET ADTHESS

CTY-SI- 7 } - 4400y ST 26 L

TITLE [] OELETE 51T (] Crange  [] Addition
KAME 52 NAME

STREET ADDRESS 53 SIFEN T ADDFESS

Y312 ) L 5400V sI-ap L )

TIT.£ [J DELETE 61 TE [ Chznge [ Addition
NAME B2 NAME

STREET ACORESS 63 STHEET ADDHESS

ClTy-57-20 BACIy-51-7p

14. | do hereby certify that the information SLIP{J'I{!O‘\;“-"“{ITIH 5 fing is voluntarily furnished and does nat qualify for the exemplion stated in Section 1 19.0713)(), Florida Statutes. | further
certify Inat the infonmation inchated on this anca! report o suspleniental annua reoar is troe and aocarate and @at my siynature shiat have the same legal efect as it macde uncler
oath; that T am an officer or director of the Corparanon o tho recene o trustee erpowered 1o execute tis eporl a3 required by Chapter 607, Fianda Statutes, and that my name

appears m Black 12 or Block 13 if changed, or on an attachment wity an address
A IE- T (s

SIGNATURE: /) A alloceone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the Prase #

CR2E034 (12/95)




