FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ COFEJPROOF:/I\T!JON 3" ; -“f‘q\.\ FI..ORII:: DEPA:TMEP;I: OF STATE M ay O 1 1 997 8 OO am
ANNUAL REPORT 205 ot Sect etary o f State
1997 ' m 5% DIVISION OF CORPORATIONS

DOCUMENT # L0622 (4)

1. Corporaton Name

OAK BEND COMMUNITIES, INCORPORATED

L T

FFﬁiﬁ&éiﬁaﬁii(:{é_ér“rﬁé.ﬁéss Mailing Address
P. 0. BOX 2031 P. 0. BOX 203
DUNNELLON FL 32630 DUNNELLON FL 34430-2001

3. Dafe Incorporated or Qualified | 8a, Data of Last Report

07/28/1989

[ 2. Principal Piace of Business ) 2a. Mailing Address 4. FEI Number Appiid For
E‘;‘] . S ?5—' 59'2%5'25 Not Applicable
_Sule, Apt #, ele [ " Sufte, Apl #, efc. N $B.75 Aaditional
™ - 7] 5. Certificate of Status Desired [ Foo Required
.y Ly & State | Ciy 8 Stale 6. Election Campaign Financing $5.00 may Bo
L’t’ﬂ e 28] Trust Fund Contribution 0 Added 10 Feos
1 . Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
E,,,, e 128F 23] an Florida Stalules [ ves No
| B MNomeand Address of Current Registersd Agent . 10. Namo and Address of New Reglstersd Agent
WILLIAMS, E. M. 81| Name
8730 S.W. 180TH Cift 82| Street Address (P.O. Box Number is Not Acceptable}
DUNNELLON FL 32630
[x]
B4| City FL 85| Zip Code

19, Pursuant 1o the provisions of Sections 607.0608 and 6071508, Florida Statutes, the above-named corporation submits this statemant for $he purpose of changing is registered
aflice o registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent | am farihacwith, and accept the ebhgations of, Section 607.0505, Florida Statutes,

SIGNATURL e e e e oo e
{ o0 printudl M of ragistared agoat and tile i applican’e {NOTE Aeglsiered Agenl sipnalure required when spinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP TToiEE e I Change LI addition
e WILLIAMS, E. M. 12 NAME
sinrr aonnrss | 8790 SW, 180TH CIR 13 STAEEY ADDRESS
CITY-S1-2F DUNNELLON FL 14 GITY- ST-21P
BT A RRGEE 21 TE L) Crenge 1 Adaiton
NARY IGLOR, JOHN 2.2 NAME
siner1anncss | 262 R OLD TURNPIKE RD 23 STREET ADDRESS
cavsre | PORT MURRAY NJ 2.40TY-5T-2P
IR TITER - [T ortere 31 TME [ crange [T Adaition
NAVE WILLIAMS, R.T. 12 NAME
STREE1 AJDRESS 106 PMTKA DR 53 STRELT ADDAESS
CirY-S1. 78 7DUNNEU-°N FL 34 CHY-ST-2iF
T LT oeLeTe 4170E [J Change T Agaition
KAME 4.2 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
L 44 CIFY-5T- 2P
e [ DECETE 51 TIE ] Change ] Addition
AN 5.2 HAME
STREF I ADDRE 5SS 53 STREET ADDRESS
CHY -1 20 ] ] 54 CiTY-S1-2IP
T [ ofLere 61 TITLE [J Change [T Avditicn
NAMI 6.2 NAME
STHEL | AGTIRESS 5.3 STREET ADDRESS
ciry. st-ae 64 CIFY-5T-2P

:hy cerufy hat the mformaton supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha

aticn inchcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1arm an ofticer or diraclor of the carporation of the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name
appiars. in Block 12 or Block 13 if changed, or on ag attachment with an address.

siGNaTURE: 2 7Y A AR 4--28-97 (_3$Qf£7"i€§

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Da hyuma Frong #
oisTI0

CR2E034 (9/96)



