SECOND NOTICE: CORPORATION WILL BE D
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISS

ISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businass

P. Q. BOX 2031
DUNNELLON FL 32620

OAK BEND COMMUNITIES, INCORPORATED

4)

Mailing Address

P. O. BOX 203
DUNNELLON FL 32630

FILED
Oct 01 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

—— 07/28/1989
2. Princlpal Place of Business _2a, Mailing Address 4, FEI Number Applied For
21 26] 59-2065125 Not Applicable

Sulte, Apt. #, etc,
22]

Suile, Apl. ¥, elc.

21|

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

City & State | City & Statle 6. Elaction Campaign Financing $5.00 May Be
23 e 1 28] Trust Fund Contribution D Added 1o Fees |
Zip . Country | Zip Country 8. This corporation owes or has paid the currgnt vear Intangible
m 25] 29] E Parsonal Property Tax due Juns 30, Yos No
9. Namo and Address of Current Registerod Agont 10. Name and Address of New Reglstered Agont
w"JJAMS' E- M- 81| Name
8730 S.W. 180TH CIR B2| Street Address (P.O. Box Number Iis Nol Acceptable)
DUNNELLON FL 32630 -
84| City 85| Zip Code
FL

11. Pursuant o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changin? its registered
offics or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and acceplghe obligations of, section 607.0505, Florida Statutes. .

SIGNATURE /. L 9-28 - 2zl

Signalute. 1yped or prinled neme of regislnrad agent and litll if applicsble (NOTE: Registerad Agent aignalure required when reinstating) DATE
12, L OFFICERS AND DIRECTORS | JEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ JoeLete RROIT CJ crange [T agiion
NAME WILUAMS, E. M. 1.2 NAME
sTReeTADORESS | 8730 S,W, 190TH CIR 1.3 STREET ADDRESS
CITY-ST-2P OUNNELLON FL _ 14 CITY-ST-2P
TITLE v [JoLere 214TITLE [T change [ Additon
NAE IGLOR, JOHN 22NAWE
streeTapoRess | 282 R OLD TURNPIKE RD 238TREET ADDRESS
CITY.STZIP PORT MURRAY NJ 24 OITY-S12IP -
TITLE S [ peLete BATITLE [ change [ Addion
NAME WILLIAMS, R.T. 3.2 NAME
smeeTADpRESS | §O8 PALATKA DR. 3.3 5TREEY ADDRESS
CITv.§T 2P DUNNELLON FL o 14 CTYSTZP
TITLE [ IoELere 41 TMLE [0 crange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP . _ 44 CITY-ST-2IP
e (Joerete 54TITLE [ crange [J Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ~ 54 CITY-5T-2P
TME [ 1petere E1TITLE [J crage [ adaition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-51-2IP 6.4 COY-51-21P

Fa

CIr*AMATIIDE®™.

an address.

—/27{' ){'

(APt T I

4. | hareby certify that the information supplied with this filing doas not qualify for the oxemption stated in section 119.07(3)(i), Florida
indicated on this annual report or supplemental annual report is true and aceurale and that my signature shall have the sama IeE
an officer or direclor of the corporation or the receiver or Liustee empowsred to executs this report as requirad by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlacih;vant b
1

E P blgm s

[

Fy_ > o

Statutes. | further certify that the information
al effect as if made under oath; that | am
lorida Statutes; and that my name appears

o NN oD o

CR2E034 (5/98)



