FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
corporon FLORDA DEPARTHENT OF STATE May 20 1997 8:00am
| GHY e Secretary of State

1997 i
DOCUMENT # N28977 (9)

1. Corporaton Name

THE OAKS OF HARDEE COUNTY PROPERTY OWNERS' ASSOC

N

Principal Piace of Business Mailing Address
THE QAKS ASSOCIATION P. 0. BOX 658
P O BOX 654 ZOLPHO SPRINGS FL 333800658
52&0 SPGS FL 33050 w 3. Date Incorporated of Qualified 3a, Date of Last E%ﬂ
10/24/1968 07/15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21 ;I;I NOT APPLICABLE Nol Applicable
Suite, Apl ¥, etc Suite, Apt. #, etc. _ B , ) $8.75 Additional
m ;I 6. Cerlificate of Status Desired O Fee Reguired
City & State City & S1ate 6. Election Campaign Financing $5.00 May 8o
2 28] Trust Fund Contribution O Addod 1o Fees
Zip Country Zip Country 8. This corporation has kabllity for intangible tax under s. 199.032,
(24 [25] ;;] 30] Florida Stafutes DOves Che
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BATTAGLIO, JOAN 82| Street Address (P.Q. Box Number is Not Acceplable)
27 DEER RUN DRVE
P. 0. BCX 1501 &3
ZOLPHO SPRING FL 33690 84| City FL 85| Zip Cooe

11, Pursuant 1o the provisions of Sections 617.0602 end 617.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its raf;is!ered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am tamihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature typao of printed nsme of registered agent and litle I applicable (NOTE: Registerad Agant signature raquirad when reinsleting) DATE.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 (°3
ns PD LY OFLETE 11 FITLE 1 Cranga L] Addition g’
NAME BATTAGLIO, JOAN 1.2 NAME Eé
sweeraoveess | 27 DEER RUN DRIVE - P.O. BOX 1501 ‘ 13 STREET ADDRESS 3
oY -S1-79 ZOLPHO SPRINGS FL 14.CIFY-S1- 2P &
TITLE 0 L] DELETE 24 TILE [ Jchange [ Addition |©
NAME OLESEN, FRANCES M 22 NAME

sineeraooness | 26 DEER RUN DR - P.O. BOX 528 2.3 STREET ADDRESS

CITY-§T-21P ZOLFO SPRINGS FL 33890 2.4 CITY-ST-7P

THTLE [30) 1 DELETE BATILE L Change L] Additian
NaME SEPLH, YVONNE 3.2 NAME

steeetaooress | P.Q. BOX 87 - 68 TALL OAKS DR 4.3 STREET ADORESS

&y -ST- 2P ZOLFQ SPRINGS FL 33890 3.4, CITY-S1- 21

e ] DELETE A1 BILE [Jthange T Addition
NAME 4, 2 NAME

STREE| ADDAESS 4.3 STREET ADDRESS

Oy-St-20 44 0ITY-5T- 2P

TILF £ DELETE 517IME Tlonange [ ] Addition
NAME 52 NAME

STAEET AGDRESS 53 STREET ADDRESS

CITv-S1- 2P 54 ITY-S1- 2P

TITLE L] pELETE 61 TIMLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IF 64 CITY-5T-2P

14, | do hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3X1), Florida Siautes. | further certify that the

information indicated on this annual repen or sugplememal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; tha!
t am an officer or director of the corporation or the receiver or trustee empowsred o executs this report as required by Chapler B17, Florida Statutes; and that my name

appears in Block 12 or k 13 if changed g on an attachment with an address.

Daytime Pivne 4§ pomd993



