FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION .
ANNUAL REPORT @ 1 Secretary of State
1996 I G T “BJUIPﬁ)\F coRroRATIons (b
DOCUMENT # N20498 ()

1. Corporation Name

THE OAKS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

EATRRRETRTAR A

Principal Place of Business T Mailng Addrass
P.0. BOX 353062 P.O. BOX 353062
PALM COAST FL 32135 PALM COAST FL 32135
3. Date Incorporatad or Qualified 3a. Date of Last Report
o 05/04/1987 03/06/1995
2. Principal Place of Business ia. Mailing Address 4. FEI Number Applied For
E 26] 59'286467 1 Not Applicable
a Suite, APl 4, ele ?| Sulte. Apt 4, elte. 5. Gertihcaty of Status Desired [} si’;sng:ﬂg;nal
Cry & State | ayssae B. Diection Campaign Financing $5.00 May Be
EI _ EBJ e ] Trust Fund Contribution (. Added to Fees
Zip Counlry Z1Ip Country 8. This corporation has kabikty for intangible tax under s. 199.032,
;l_l El R E 301 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 e
~STOKESHEA R w , h a ‘Q Wh l‘l’é
g . 82 oot Aoy {F’ x Nurnber is N table\
% ITT COMMUNITY DEVELOPMENT CORP. _ ?5/) CoAST Pﬁj 27y 7 47
83
EXECUTIVE OFFICES 0790 p/-}Lm (70 AST pWV
PALM COAST FL 32051 il = A T
“Prim (ynsr FL [ 3573 7

11. Pursuant to the provisions af Seclons 617.0502 and £17.1508, Forida Slatutes, he above named carporaban sabim ts this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florda Suct: chaee was autt Yorizexd by the corparation’s boad of drectors. | hereby accept the appointrment as registered agent. | am

CR2E037 {12/95)

familiar with, , ;bllga'lon:. o ctiongl17.0, Floridg Statutes.
SIGNATURE _ _
Aot 1 . Gl eogstenad aoal an: e sl it [T E" Fre g d Aduet igeral 30s fe- e vit v feabatog DATE
12, OF HIGERS AND DIRECTORS 13. ADDIMCNE CHANGES 10 O 1 1G2 135 AND DIREC 1ONS IN 12
TITLE PD T CIoEcETE T1TILE [(JChange [ Addition
NAME TUBBS, STEVEN 1.2 hAME
staeetaporess | EXECUTIVE OFFICES 1.3 $1AEELT ADIRESS
CITY-5T-7P PALMCOASTFL om0 _ -
TITLE VD CJLeLee 21 TIILE [crange [ Addilion
NAME TUOTI, ARMAND 22 MAME
street anoress | TWATER QAK PLAGE 2 3 STREET AT 55
CITY-51- 2F PALM COAST FL 2 40IV-81-2F e
TITLE STD [CIDELETE 31 TIILE [JChange  [T] Addition
HANE COLEE, STERLING 32hME
sweeranoress | EXECUTIVE OFFICES 33 STREN ADRESS
Ciry-S1-2 PALMCOASTARL 34 CIIY-51-21
TITLE [CICELETE A1TILE O change [ Addition
NAME 4.2 haME
STHEET ADDRESS 4.3 STHER| ADURESS
Ciry-S1-2iP _ e WBACOY TR
TITLE CICELETE S1TILE [JChange ] Addition
NAME 57 NAME
STREE | ADDRESS 5.3 STREEF ADCRESS
CATY-ST-2IF . 54CITY-5T-2F
TIILE [CIBELETE 61TIILE [IChange  [] Addition
NAME 67 NAME
STAEET ADDRESS B3 STRELE ADLRESS
CITy-SI-2F 64 01T S1-2F

14. | do hereby certify that the information suppied with this filng is voluntarily furnished and does not quaity for the exemption stated in Secton 119.07(3)(k), Florida Statutes | further
certity that the informaton ndicated on this annual report or supplemental annual report is true andd accuwate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dreglor of the corporabon or Jhe recoivin O rusted ermpowered 10 exacats Ihis report as reduired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block ¥ i1 changed, or on an allf hrent sith an acdress

/ . i if -
SIGNATURE: ] cn A TUbbs 31956 904 Y¥S-§Teo
NATURE AND TY OPRPRIN F SIGNING OFFICER DR DIREC‘I’DR Ciar-e Doz Prowe #




