FILE NOW: FILING FEE IS $61.25 FILED

ggpNgEgﬁgN FLORIDA DEPARTMENT OF STATE Mal‘ 09, 1999 8:00 am;
C atherine Harvis
ANNUAL REPORT e o Secretary of State

03-09-1999 90109 006 ****61 .25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N20498

1. Corporation Name

THE OAKS HOMEOWNERS ASSOCIATION, INC.

Mailing Address

P.0. BOX 353062
PALM COAST FL 32135

Principal Place of Business

P.0. BOX 353062
PALM COAST FL 32135

U O

CR2E037 (11/98)

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/04/1987 - -~
Suite, Apt. #. elc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 I27) 59-2864671 Nt Applicable
City & State City & State , _ $8.75 additional
-2—31 —2;1 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
‘2:1 E] 28 30 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
817 Namy
° BELLAPIANTA, MARC
BELLAPIANTA, MARC F 82| Strest Address (P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE SOUTH, STE 328 _ 21 01d Kings Road N, Suite B=209
206 PALM COAST PKWY, NE 88 ,
PALM COAST FL 32137 : 84] City - 85| Zip Code
Palm .Coast - FL |®|3213%

T Fursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familigawith, and jgations of, Section 6170503, Florida Stalutes.

SIGNATURE /%& LIRRC RELUARPIAXNTA I~26-99

Signature, typed or printed na regisiared agent and titke f applicabie. (NOTE: Registerad Agent signature requifed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [J DELETE 11TmE {JChange [ JAddltion
NAME BRECKWOLDT, PETER 1.2 NAWE
street aporess| 7 LIVE OAK LANE 13 STREET ADDRESS
crv-st-zp | PALM COAST FL 32137 14 CTY- ST 2P
TME VDD {1 DELETE 21 TME TD X cnarge [ Additon
NAME CORUM, TOM Z2NAME
streeraporess| B LIVE QAK LANE 23 $TREET ADDRESS -
erv-st-ze | PALM COAST FL 32137 2.4CITY-ST-2P
TIMLE SD [} DELETE 31 TME [CJChange  [] Addition
NAME SHERIDAN, R CAROL 3.2NAME
streeTaooress| § LAUREL QAK PLACE 3.3 STREETADDRESS
CITY-ST-2P PALM COAST FL 32137 34, CITY-ST-ZIP
TME SD X oELETE 41TILE vD (JChange [} Addition
NAME MOFFITT, PENNY 4. 2NAME PRINCE, AUGUSTUS
sTREETA00RESS| 6 | AUREL QAK PLACE asmeeTaonress| 5 Water Oak Place
crv-srze | PALM COAST FL 44 CITY-ST-ZP Palm Coast, FL 32137
TILE D [ DELETE 5.1TME D DCchange [ Addition
HAME VAN HORN, JOHN 52 NAME BIANCO, ROBERT
swreeT a00ress| 15 LIVE OAK LANE SISREETADORESS| 3 T,aurel Oak Place
orv-sr-ze__ | PAIM COAST Fl, 32137 54 CiTY- ST-Z3P Palm Coast, FI, 32137 :
TME [J DELETE BATILE [JChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-ZIP

14. 1 nereby certify that the information supplied with this filing does nabqualify fo
pplemental annya i
officer or diractor of the oofporati 'or the receivep/f

)

indicated on this annual reppa’or 5y

4

Block 12 or Block 13}\7&

SIGNATURE:

]

4%

aport is tpdé and age

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
pate and that my signature shall have the same legal effect as if made under oath; that | am an
gracute this report as required by Chapter 617, Florida Statutes; and that my name appears in

All other like empowerad.

Q?// ?/77‘ ( 9oc£ Y-9282




