SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFLT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

IATION, INC.

9)

THE OAKS OF HARDEE COUNTY PROPERTY OWNERS' ASSOC

Principat Place of Business

THE OAKS ASSOCIATION

Mailing Address
P. 0. BOX 52

(IR AR TR BORI

BATTAGLIO, JOAN

27 DEER RUN DRIVE

P. 0. BOX 1501

ZOLPHO SPRING FL 33890

P O BOX €58 ZOLPHO SPRINGS FL 33890
20LFQ SPGS FL 33830 us
us 3, Date Inc(c);;&o(ated or Qualified 3a. Date of Last Report
10/24/1988 10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E\ P. ﬂ;&l (l 5 3 T APPUCABLE Not Applicable
ita, Apt. #, elc. Suite, Apl #. 8tc | - i
Sui P el wie.ap e 5. Certificate of Status Desired D $8'75 Adq.tlonal
EI ?7] Fee Required
City & State Cry & State . 6. Elcction Campaign Financing $5.00 ma
. E B y Ba
El m zoLPa SDQMS n_ Trust Fund Contribution U Added to Feas
Zip Country Zip ’ Counltry 8. This corperalion has liability for intangibie 1ax under s. 199.032,
24 —2;1 ;;l 3 a gﬁ o —3;| s s Florida Stalutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address {(P.O. Box Number is Not Acceptable)

83

84| City

85| Zi

FL

p Code

11. Pursuant ta ihe provisions of Sections 617.0502 and 617.1508, Flarid:
ofhice or registered agent, or both, in the State of Florida. Such chany
agent | am familiar with, and accepl the obligations of, Section €17.0503, Florida Statutes

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was aulhorized by the corporation’s baard of directars | hereby accept the appointment as registered

CR2ED37 (3/96)

SIGNATURE _
Signature, yped o printad name of regislered agent and thle il applcable {NOTE Registarad Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDIONSICHANGE S 10 OFFICERS AND DIREGTORS IN 12

TITLE FD ] oeLeTe 11HTLE [ Jcnange [ ] Addiion

NAME BATTAGLIO, JOAN 12 NAME

STREEY ADDRESS 27 DEER RUN DRVE— P. 0. Box +/5¢/ 13 STREET ADORESS

CITY-ST-7P ZOLPHO SPRINGS FL R 14CITY-ST- 2P

e 1D P oerere 2ITILE T B¢ Cnange T Addion

e WILLIS, BOBBY G. 22MAME OLEBSEN, FranvcES M.

STREET ADDRESS 83 DEER RUIN DRIVE asmeeanchess | R F O Eét, RuN DR, ~ 1 0-Bok §2F

CITY-ST-2P ZOLFO SPRINGS FL N 2 4CTY-ST-2P zm AzS El.. 3 % g9o \

TILE gE SEN. FRANCES TR DELETE e $D ! Charige Addition

NAME , 32 NAME

STAEET ADDRESS 28 DEER RUN DRIVE 13 STREET ADDRESS .‘o‘:”r‘;aivzqnf &b Tﬁ LL O’Q k‘s LDe.

cITy-1-21P ZOLFO SPRINGS FL 34.CITY-5T-2IP 2ol.Fo Sppings EL. q ?!96

TME [_Jocere A1TITLE | Change Addition

NAME 4 INAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CTY-S1-2IP

TLE [ DELETE 5.1TINE [ JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2IP 54CMTy-ST-2IP

WILE [ oeLere 81TLE 1000018331 T K [ Addition

NAME 52 NAME -07/15/96--01014--012

STREET ADDRESS 6.3 STREET ADDRESS *¥¥51. 25

CITY-ST-21P 64 34TY 51 7P

SIGNATUR

14, | do hereby cerlify that the informatian supplied with this filing is voluntarily fur
further certity ihat the inferff@njon indicated on this annual reporl or suppleme:
made under oath: tha¥T am arjoficer or diracior of the corporalion or the recever or truslee empawere
that my name appegrs in Blogk 12 or Block 13 if

wnged, or on an attachment with an address

nished and does not qualify for tha exemption slated in Section 119.07(3)(k). Florida Statutes. |
nta! annual repon is true and accurate and thal my signature shall nave the same legal effect as if
d 10 execute this report as required by Chapter 617, Florida Statutes. and

nec. 2S5

T

S 2501

26




