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

PROFIT oo, FLORIDA DEPARTMENT OF STATE
CORPORATION ' ) Sandr B. Mortham Apr 11 1997 8:00am
ANNUAL REPORT Y Secrotary of Stalo
1997 \,ﬁ-&,‘_lﬁ;‘/ DIVISION OF CORPORATIONS S ecret ary Of State
DOCUME
1. C(Zag;wmim NAI’?ICNT # L72359 7
OAK TREE LODGE, INC.
Frocipal Place of Business Mailing Address ”Imll‘ I|l ||Il| H“IMI‘ |||I| ||" Illll I’I" '“"III" III” I"“ ’"I
% ZAPPORAH ROBERTSON % APPORAK ROBERTSON
852 23RD STREET 852 20RD STREET
ORLANDO FL 32005 ORLANDO FL 32005-5325
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/07/1990 04/01/1
2, Principa’ Place of Blisiness | 2a. Mailing Addiess 4. FET Number Applied For
21 ] ) E! . 8D-30173 13 Not Applicable
Suite, Apt #, £l e, Apt. #, . i
oy T o Sulte. Ap el 5. Cartificate of Status Desired 8 $B.75 Additlonal
22] ;l Fee Required
Gty & Snte | City & State 8. Election Campaign Financing $5.00 May 8o
_2_;ﬂ___ ) o 25] Trust Fund Contribution 8] Added to Fees
| p _ Country | Zp Country 8. This corporation has liability far intangible tex under s. 189.032,
&‘_l R 25] aﬂ EE] Florida Statutes 1 ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
ROBERTSON, ZIPPORAH ame
852 23R0 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 &
84| City FL 85| Zip Code

(1. Pursuant 1o the provisions of Sections 607.0502 and GO7. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agent, or both. in the Slate of Flarida. Such changg was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. { anv farnilias with, and accept 1ho obligations of, Section 607.0505, Florida Statutes

SIGHATURE

. S printe d namg of e agert anc tie i apphatie (NOYTE: Rogistarod Agent signature required whan relstaling} : DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ov 7 ECETE 1ATILE [T Crange L Addition
hANE ROBERTSON, WINSTON 1.2 NAME
stk aborss | 852 23RD STREET 1.3 STREET ADDRESS
CTr-51- 0 ORLANDO FL 14 LITY-ST- 2P
i DP [J oeLere 21 TMLE - ] Change EAdditinn
MEME ROBERTSON, ZIPPORAH 2.2 NAME
stErTAoeEss | 852 23RD STREET 2.3 STAEET ADDRESS
[crstae | ORLANDOFL 2.4CIY-51-2P
nitk DS [T oeLEre a1 me T [ Change T Addition
Ne ROBERTSON, MONICA 32 NAME '
steee it ss | 852 23RD STREET 33 STAEET ADDRESS
ol-si o | ORLANDO FL 34,011V §T-2P
e T oeiete 43 TILE T Crange L] Addition
NarE 4.2 HAME
SIREET ADURESS 4.3 STREET ADDRESS
Y- 81 20 44 CITY-$T- 7P
Tie T DeLETe 51TILE [T change 1] Addition
NAME 52 NAME
SIREE ] ALDRESS 53 STREET ADDAESS
ciry-51-2F B 54 CITY-§T- P
TITLE [T ceLesE 6.1 TITLE L3 Change [ Addilion
NAME 6.2 NAME
SIREE | ADCHISS 6.3 STREEF AUDRESS
onv-seae | B4 CITV-§1- 1P
14, | do hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informahion indwsated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am ar ofticer o director of the cerporation or 1ho recoiver or lrustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes. and that my name
appears in Bluck 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: S BRI LD

"SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

CR2E034 (9/96)



