FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT A Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90129 016 ****51.25
DOCUMENT # N32702
1. Corporation Name
THE OAKS SUBDIVISION HOMEQWNERS ASSOCIATION, INC  Ef e h 8
Principai Piace of Business Mailing Address
C/O LEE DANDO C/O LEE DANDO
e e MR OGO
E PALATKA FL 32131 E PALATKA FL 32131
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 1oL RueeRuisin Ve .2\ oy Rinsrorew vew. | 06/07/1989
Sufte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nurnber Applied For
2] Epoat OOLATKA, T |77 Eeoy PaLatKe €L NOT APPLICABLE et Aokt
City & State City & State § . . Additional ——c
2] B nse. [zl 3303 LS S Gortfcato of Satus Dested M Foo Requrod
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;II [E‘ ;I |:Io| Trust Fund Contribution U Added to :iese =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81! Name =
PlGKENS. JOE H. 82] Street Address {P.O. Box Number is Not Acceptable) ;
113 N. 4TH STREET =
PALATKA FL 32077 83 =
84| City FL %[ % Code =

T1. Purstant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar.with, and accept the obligations of, Section 617.0503, Florida Statutes.

T2 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE SIgnmu;e.:typnd or printed nama af registerad apent and tlle If applicabla. (NOTE: Registored Agent signaturs required when reinstating) DATE 8 =
12. - OFFIGERS AND DIRECTORS 3. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 2
TME PD - ﬂQELETE 1.4 TALE [IChange [ Addition | =
NAME HOLLOWAY, WAYNE 12NAME 5
sreeTanoress| RT 1, BOX 449 13 STREET ADDRESS o
ervstzp ) E PALATKA FL 14CY-$T-28 2
e VD [ DELETE 21 TME TR S T Hhews ™ R‘Change [ Addition | ©
NAME TAYLOR, LARRY 12NAME ‘
sreETaporess| 124 RIVERSEDGE DR 23 STREETADORESS
amv-st.ze | EAST PALATKA FL 2.4 CITY-ST-ZPP e
TILE STD L] DELETE 34 TME [dcChange [T Addiion 1
e DANDO, LEE s2nme {
smeeracoress| ROUTE 1, BOX 448-H 43 STREET ADDRESS j
emv-stze | EAST PALATKA FL 34, CITY-8T-29 | §
TME D [ DELETE 4.4 TME [OChange [ Addition :
NAME HUDSON, LUCY 4 2NAME 1.
sreet aporess| RT 1 BOX 449-A 43 STREET ADDRESS {:
CITY-57- 2P EAST PALATKA FL 44CITY-5T-2P ;
TME 1]} (.3 DELETE 51 TILE [IChange [ Addition !
HAME CARR, HM. 52 NAME
smeeTaporess| 107 WATEROAK CT 53 STREET ADDRESS
cmv-stzp | EAST PLATKA FL 540ITY-ST-2P
TTLE [J DELETE 6.1 TILE [OcChange [ Addition
NAME 6.2 NAME |
STREET ADORESS 63 STREET ADDRESS l
CITY-ST- 2P 64 CITY-ST-ZP l

l

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that lam an
officar or director of the corperation or the receiver or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: QUIRED

Y ry
FICER OR DIRECTOR

o,
[]




