03171999-90003-013-5140.00-570.00

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N26862

1. Corparaticn Name

THE OAKS OF CLEARWATER, INC.

Principal Place of Business

420 BAY AVENUE
CLEARWATER FL 34516

Mailing Address

1420 BAY AVENUE
CLEARWATER FL 34616

FILED ‘
Mar 17, 1999 8:00 am |
Secretary of State |

03-17-1999 90003 013 ***140.00

N RO R

2. Pnncipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifea . .

21 26] 06/08/1988
Suiva, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
_.__! '2—7! 59_2904284 Not Applicabte
e[~ City & BlAE T N “City & Stata - ] ) .. $8.75 additanal__| __ . _!
—j E-B-I 5. Cerifcate of Status Desired x Fee Required '
E Tp Counlry Cauntry 6. Election Campaign Financing $5.00 may 8o

Zip

b
Trust Fund Contribution Added to Fees | |
10. Name and Addrass of New Registersd Agent '

9. Name and Address of Currant Registered Agent

Sireet Agdress (P.O. Box Numbar is Not Acceptable}

81| Name
MCHALE, GERARD A JR B2
1601 JACKSON STREET 5
STE 200
FT MYERS FL 33901 ' 84| Cay

ssl Zip Code

FL |

11. Pursuanlt 10 the provisions of Sections &
- office or registared agent, or both, in the
agenl. | 8 farmiliar with, and accept the obligalions of. Section 617.0503. F Ionaa Statutes.

17 0502 and 617.1508, Flonda Statutes, the above-named comporation submits this statemant for the purpose of changing Hs registered
State of Florida, Such change was authorized by the corporation’s board of directors, | heredy accepl the appmntmenl as regisierad

SIGNATURE .
Signature. typed or pomiad name of regitiensd aqent Bod tie f spphcalie INOTE Heguitet s AQEAT SIgNALLIE 1GCLMNE WHEN Pen3Latng) BATE o
13 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T8 OFFICERS AND DIRECTORS IN 12 2
e PD - [} DELETE 1.1 TME OChange  [Jaddbon | —.
NAME MCHALE, GERARD A JR 12 NAME N 5
streeTacoress| 1601 JACKSON ST #200 13 STREET ADDRESS b
ervs2e ) FT MYERS FL 33901 agiT-sr-2e & |
me DS (J DELETE 2:TME COlChange [ Adaion | © |
v GIBSON, JAMES 22 :
stReET aDURESS | 1150 EJGTH AVE SW 71 STREEY ADORESS ‘
CITY-5T-19 FL 33770 2. 4CITY-ST-21P
;(DELETE JVTIRE 'D ENNS \]e\ ASCo oT [ Change [0 Addilen
32 NAME
- - § 33STREEY ADORESS '8'-&0(, U-‘CS’*' éJg ﬂh&s ———— ~
e MTreasvee Tsland, PL 33706
O DELETE a1TmE [JChange  [J) Addon
4 2NAME
43 STREET ADDRESS
44 CITY.ST. 2P
[J oELETE 51NME [Jchange [ additon
57 NAME
5IR§E1 ADDRESS N 53 ST‘REET ADORESS
| erv-srze ’ ’ Siemrstze
- ) DELETE. eLmE ]
- ezmus A
| STREETAODRESS " s = 62 STREET ADORESS
Ln‘srm NIRERSE VR T LR, 2 e g o) dzan L x| BACTYIST IR

14 | hereby certify that the information supplied with this filing does not quahfy forthe examption stated in Section 119.07(3){i), Fiorica Statules: ( furthar. cerlify that the inlgrmation !

4

! .+ Block 12‘Or Block 13 if changed, or g

SIGNATURE: X

- “indicated 6n this annual report of supplementat annual report is trié 'and acéurate and that my signature shall have the'sama legal effect as if made uncer path] that Fam'an -
officer of director of the corporation or ihe receiver or tnustee empowered 1o execule this reporl as required by Chapter 617, Florida Stalutes; ang that my name appears mn -

n nachmenlwun:address ntnyher ln-.eeﬁwﬁered/

(947} 33'7,;%4:5

SHINATURE ANO TYPED GR FRINTED NAME DF SIGNING OFFICER OR URECYD‘(\)

Oale

Timyors Pree




