T —

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

", FLORIDA DEPARTMENT OF STATE

f"! Sandra B. Mortham FI LE D
ANNUAL REFPORT 74 Secretary of State

1996 . DIVISION OF CORPORATIONS Apr 101996 8:00 am
POCUMENT + N26862 (5) Secretary of State

N AR LRI

THE OAKS OF CLEARWATER, INC.

Principal Place of Business Mailing Address
420 BAY AVENUE 420 BAY AVENUE
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26 84 Not Applicable
ita, Apt. #, etc. . Apl. #, elc. iti
Sults. Ap e r Sulte. Ap ete 5. Cerlificate of Status Desired O $875 Adc*monal
;I 27] Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E ;8-| Trust Fund Contribution Added to Faes
Zip Gountry Zip Country 8. Thig corporation has liability for Intangible tax under s. 199.032,
m ;5—| m ;l_| Florida Statutes [J ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAYMOND, J. PAUL 2] Stroet Addross .0 Box Number s Not Acceplatior
400 CLEVELAND STREET
SUITE 800 8
CLEARWATER FL 34615 ] Gy FL ‘asl 5 Come

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abaove-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.05803, Florida Stalutes.

SIGNATURE ]
Slgnature typed or printed name of reguteres agenl ad tlle if gppicable (NGTE" Ragistarsd Agent signaturg redpired when reinstating DATE G
12. OFFICERS AND DIRECTORS 3. ADTITIONG CHANGES 10 OFFGERS AND DIRLCTORS IN 12 @
JITLE PD [JDELETE 11TILE [Change [ Addition g
NAME HEBERLING, LARYN D. 1.2 HAME 5
stacer aoness | 420 BAY AVENUE 1 3 $TREET ADDRESS s
CY-81-21P CLEARWATER FL 14 CITY-ST-7IP E
TILE D CJDELETE 21 TILE ClCnange [ Asdition | QO
NAME DU TERROIL, JERRY G. 22 NAME
seetaooress | 1100 NE LOOP 410, #801 23 STREET ADDRESS
CiTY-5T-21P SAN ANTONIO TE 2 4 CITY-§T-2P
TISLE 3 [C]DELETE I1TITLE [l Change ] Addition
NAME DUNN, CONNIE A. 32 NAME
srreer apcness | 420 BAY AVENUE 3.3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34.0TY-§T- 7P
THLE D [ JDELETE 41TITLE Clcrange [ Addition
NAME PHILLIPS HOMES, JANE 4.2 NAME
sacer aoveess | 1400 GULD BLVD. #209 4.3 STREET ADDRESS
CITY-S1-2.P CLEARWATER FL 44 CITY-5T-2P
TITLE [JOELETE 51 TILE Clchange [ Addition
NAME 52 NAME
STREET ADURESS 5 2 STREET ADDRESS
CITY- S7- 2P 54 CITY-ST-2IP
TITLE [1DELETE 61 TITLE [JChange [ Addition
NAME 62 KAME
STREET ADDRESS 63 STREET AEIDRESS
CHTY-5T-21P 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily funished and does not qualify for the exemption stated in Section 119.07(3)(k], Florida Statutes. 1 further
certify that the info'mation indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer or director of the carparation o the receiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Biock 12 ar Block 13 if changed. or on an attachment with an address.

SIGNATURE; _Laryn D. Heberling %%ﬂ cﬁé g / 175 813-445-4700
SIGNATURE AND TYPED OR FRINTED NAME ifla onffEeR OR GRECTOR i ohd Deytire Frians #




