S NS

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT E -

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- DIVISION OF CORPORATIONS
PQCUMENT # N32702 (5)

THE OAKS SUBDIVISION HOMEOWNERS ASSOCIATION, INC

Principal Place of Business Mailing Address

FILED

May 12 1998 8:00am

Secretary of State

RN

24 25 [29] [30]

C/O LEE DANDO C/O LEE DANDD 3. Date incorparated or Qualified
RT § BOX 448 H RT | BOX 448H
E PALATKA F 3213 E PALATKA FL 3213
4. FEI Number Applied For
| ] NOT APPLICABLE Not Appicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ) $8.75 Additlonal
E _2EI Fee Required
Suite, Apt. #, slc. Suite, Apl, #, 8iC. 6. Election Campaign Financing $5.00 may Bo
EI E[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a I%n:?mars association?
23' ;l as  [J No
Zip Counlry Zip Country 8. This corporation owes or has paid the ourrent year Intangible

Personal Proparty Tax due June 30. Yes o

§. Name and Address of Current Registered Agent

10,

Name and Address of New Reglstered Agent

Street Address {P.0. Box Number is Not Acceptable)

81] Name
PICKENS, JOE H. : 82
113 N. 4TH STREET
PALATKA FL 32077 T}

84{ City

Zip Code

FL ®

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

L rmpent e

SIGNATURE
Stgrtire_ lyped of prnled name of regislerad agent and lite Il apphcabls INOTE: Ragigtarad Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PD [T DELETE 11TNLE ~ [ 1change ] Addition
NAME HOLLOWAY, WAYNE 1.2 NAME
smeeraporess | AT 1, BOX 449 1.3 STREET ADDRESS
CITY-5T-2¢ £ PALATKA FL 14 GITY-5T-ZIP
TALE VD [J DeELETE 21 THTLE [Ichange [ J Addilon
HANE TAYLOR, LARRY 2.2 NAME
smeTaooress | 124 RIVERSEDGE DR 2.3 STREET ADDRESS
EAST PALATKA FL 2 4 CITY-ST- 2P
C30) LT peLETE 31TNLE ‘[ changs [ Addition
DANDO, LEE 32NAME
ROUTE 1, BOX 448-H 33 STAEEY ADDRESS
EAST PALATKA FL 34, CITY-§7-2P
0 [J bevete 41TILE [T Change [ Addition
HUDSON, LUCY 4.2 NAME
RT 1 BOX 449-A 4.3 STREET ADDRESS
EAST PALATKA FL 44CITY-§T-2P
I DELETE 51 TITLE [T cChange ] Addition
CARR, HM. 52 NAME
steeTanoress | 107 WATEROQAK CT 63 STREET ADDRESS
onv-si-z¢ | EAST PLATKA FL 54 CITY-5T- 2P
TILE ] DELETE 61 7TMLE [J changs [T Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CITY- ST-2P 6.4 CITY-ST- 7P
14. | hereby cenlify that the information suppliad with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered o execute 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 atiachmeant with an address.

,—%, - L g_

SIANATIIDE:

| S04

L 90y - 4 & - L L TAY - 4

CR2E037 (10/97)



