FILE NOW: FILING FEE IS $61.25

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N32702 (5)

Corporation Name

THE OAKS SUBDIVISION HOMEOWNERS ASSOCIATION, INC

AR MR ER

Principal Place of Business Maiing Address
CfO LEE DANDO G/O LEE DANDO
RT 1 BOX 448H AT 1 BOX #M4BH
E PALATKA
E PALATKA Fi 52131 FL 3 3. Date Incarparated or Qualified 3a. Dale of Last Report
06/07/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] NOT APPLICABLE Not Appicable
L # . i C# iti
Suite, Apt. #, elc Suite, Apt. #, etc 5. Cortificate of Status Desired O $8.75 Additional
22 Fl Fee Required
City & State City & State 6. Elaction Campaign Financing $5,DO May Be
23} 28] Trust Fund Gontribution = Added to Fees
Zip Country Zp Caountry 8. This corporation has hability for intangible tax under s. 199,032,
24 —2—5—1 E] 30 Florda Stalutes O vYes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PICKENS, JOE H. 82| Suact Address (P.0. Box Nurmber 7s Nt Acceptanie)
113 N. 4TH STREET
PALATKA FL 32077 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e o ) e i
Sigran xe, typed or prrted rane of regetened agent ad the i a TE Rexgtorad Agert saaturs «ging wher senslaing: DATE
12, OFFICERS AND DIRECTORS 13. ADNN IS CHANGE S TO GFFIGE RS AND DIRE GTOMS IN 17
TILE PD [JOELETE T1TITLE [JChange [ Addition
NAME HOLLOWAY, WAYNE 12 NAME
stherTaooaess | RT 1, BOX 449 13 STREFT ADDRESS
CHY-ST-21 E. PALATKA FL 140G -51-2IP
TITLE VD BANELETE 21TILF LWy S . Y Change I Addition
NAME HUDSON, ROBERT 22 NAMIE LARRRY TTAMLOR
street an0igss | ROUTE 1, BOX 449-A pasimeeraooress | V Bt RADLRELDEE. ©R.
CITY-5T-2IP EAST PALATKA FL saor siae  |EOOT PALKTER FL AN 3
TINE S1D [JDELETE 31 TILE [QChange [ Addition
NAME DANDO, LEE 32 NAME
sweeTanoress | ROUTE 1, BOX 448-H 33STREET ADDRESS
CITY-51-21p EAST PALATKA FL 34.CITY-ST-2IP
TITLE 1) BIDELETE 41T0E h v Dphange [ Addition
NAME GAINES, DIANE 42 NaME wNACH YALpSorn
staeeraporess | RT 1 BOX 449-1 osmEniss | REs v BORMAS-R
CITY-5T-2P E PALATKA FL sacivosiae - | RGBT PALKNTEA ,TL 3a43})
TILE (JOELETE 51TIILE o [dChange & Addtion
NAME 52 HAME M. CARRR
STREET ACDRESS sasikee onkess | A O UORTRROoAR, CT,
CITY-ST-2P 54CITY-S1- 7P CRST POALATHRKA . FUL 3a2Av™)
TITLE [CJDELETE 61 TITLE O Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 2P EACITY-S1-2IP
14. 1 do heraby certify that the information supplied with this filing is voluntanly furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furthar

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jlegal effect as f made under
oath; that 1 am an officer ar director of the corporation or tha receiver or trustes empowered 0 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ o Towathes 8@ O, Timuawe e U au_:&h____._..L.‘.’.\b‘-b.ﬁ%?"ﬂQS'B

. a ) — . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diagtier Prane

CR2E037 (12/95)




