FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N3270 (5)
THE OAKS SUBDIMISION HOMEOWNERS ASSOCIATION, INC

Principa! Piace of Businass Maiting Addrass | ||I~|u| ||| I‘“l m“ ul“ II“I ||“ qu Illll Ill“ HM! l‘l" I’IN ||||

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Efo LEE DANDO C/O LEE DANDO
T 1 BOX #48H RT 1 BOX 4:8-"32131
P o
FF PALATKA FL 32131 E PALATKA FL %601 3. Date lncorlporated of Qualified | 3a. Date of Las! Reporl
2. Principal Place of Business 24, Mailing Adciress 4, FEi Number Apphied For
21 E} NOT AP PL'CAB‘LE 1 Not Applicabla
Suite, Apt. #. elc. Suite, Apl. #, elc. N $8.75 Addhtional
E] -2—71 5. Cerlificate of Status Desirad O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8¢
¥| EI Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for intanglble tax under &. 199.032,
24] 25] 20] 50) Florida Slatutes _ Dves KMo
9. Name and Address of Current Regletered Agent ~10. Name and Address of New Registered Agent
r 81| Name
HCKENS. JOE H. 82| Street Address {P.0. Box Number is Not Acceptable)
118 N. 4TH STREET
PALATKA FL 32077 63
B4} City FL 85( Zip Code

11. Pursuant to the prowisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rts registered
office or registored agant. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Flerida Statutes. )

SIGNATURE Signature, typed or pinled name ol registered agent and lite if applicable {NOTE: Registered Agent signature requirad when rainstating) BATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
ME PD | DELETE 1 TITLE L) change ] Addition
NAME HOLLOWAY, WAYNE 1.2 NAME

staeer appess | RT 1, BOX 449 1.3 STREET ADDRESS

orv-sr-z2e | E. PALATKA FL 14 GITY-51- 2P

TITLE VD [ bELETE 21 TIME Ll change I Addition
NAME TAYLOR, LARRY 22NAME

steeer aconess | 124 RIVERSEDGE DR 23 STREEY ADDRESS

orv-si-ze | EAST PALATKA FL 2.4 CITY-51- 2P

e STD L] oELeTe 31TNLE T} Change LT Addition
HAME DANDO, LEE 3.2 HAMEE '

siree 1 a0oress | ROUTE 1, BOX 448-H 33 STREET ADDRESS

cv-si-ze | EAST PALATKA FL 34, CITY-ST- 2

TINE D L. DELETE 41 TIE T Change ] Addition
NAME HUDSON, LUCY 4.2 NAME

staeer aooaess | RT 1 BOX 449-A 4.3 STREEY ADDRESS

crv-st-ze | EAST PALATKA FL 44 0HTY-ST-2F

Time D [T ot 5.1 TITLE 1 Change LT Addition
HAME CARR, HM. 52 NAME

street anoiess | 107 WATEROAK CT 53 STREEY ADDRESS

orv-st-ze | EAST PLATKA FL 54CAY-ST-2P

TE [T peLere 6.1 TITLE [JChange L] Aodition
HAME 5.2 NAME

STREET ADURESS £.3 STREET ADORESS

CITY - §1-2F 6.4 CITY- $1-7IP

14. | do hareby certily thal the information supplied with this filing does not qualify for the exemption stated In Sactions 119,07(3)(i), Florida Statutes. I furlher certify that the
information indicaled on 1his annual repart or supplermental annual repor ts true and accurate and that my signature shall have the eame legal ef{act as it made under oath; that
| am an officer or directar of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 0, .= Erigdhl LILGS 1 QUTE

KINTED NAME OF BIONING OFFICER OR DIRECTOR

) Dy

Daylime Phone Ewyin 729 N

NONPROFIT i & FLORIDA DEPARTMENT OF STATE May 16 1997 8 Ooal’l’l
N EMRY

CR2E037 (9/96)



