FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
. ANNUAL REPORT

1996

o

By~ 3 s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35441 (7)

1. Corporation Name

OAKFIELD ACRES OWNERS' ASSOCIATION, INC.

MR TR

Principal Place of Business Mailing Address
ROUTE 2. BOX 430-K ROUTE 2. BOX 430K
LAKE CITY FL 32024 LAKE CITY FL 32024
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/27/1989 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2083732 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Ap LIS AP @, el 5. Certificate of Status Desired Il $8.75 Add_'t'mal
.El *5] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23 El Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ El m Florida Statutes [0 ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHAW. IDA MAE 82| Street Address [P.O. Box Number is Mot Acceptable)
RT. 2, BOX 430-K
LAKE CITY FL 32024 83
’ 84| city FL ]as Zip Code

11. Pursuant to the provisions of Sections 617.0502 anc 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s koard of directors. | hereby accept the appointment as registered agent. | am

% familiar with, and accept the obligations of, Section 617.0503, Florioa Statutes,
SIGNATLURE

Signature, typed or printed name of ragistered agent and tita § appl cabla

(NO—TF: E{eg Stered Eugei'n’ ;é;;?}e recured when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TILE PTD [C]OELETE 1.1 THTLE {JChange  [] Addition
NAME SHAW, IDA MAE 1.2 NAME

steeeT ADDRess | RT. 2, BOX 430-K 1.3 STREET ADDRESS

CITY-5T-2P LAKE CITY FL 1.4 CITY-ST-2IP

WTLE VD [CIDELETE 21 TITLE [Cdchange ] Addition
NAME HEATH, FREEMAN A 22 NAME

staeer anoess | RT. 2, BOX 430-C 23 STREET ADDRESS

CITY-ST-2P LAKE CITY FL 2 4CTY-51-21

TINLE SD {IDELETE 31 TITLE [CJChange  [] Addition
HAME PARSON, ANNIE A 32 NAME

smeeTanoress | RT. 2, BOX 430K 23 STREET ADDRESS

CiTY-ST-2 LAKE CITY FL 34.0ITY-5T-2P

TITLE CIDELETE 41 I1LE [change (7] Additien
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADBRESS

GITY-S1-21P 44CITY-57-2P

TITLE [TIDELETE 51TITLE [JChange [ Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTy-5T-2IP 54 CITY-§1-2IP el | (| 1 il B e

JITLE [JDELETE 61TILE “Dq'-"'DB.-’BE“"EFIUUE—TDWWB [ Addition
NAME 62 NAME *‘*’*EII R r_‘::S

STREET ADDRESS 53 STREET AODRESS \
GITY-51-7IP B4CITY-$T-71P W\\

14. | do hersby cartify that the information supplied with this fiing is voluntarily Jumnished and does nat qualify for the exemplion stated in Section 119.07(31tk), Florida Statutes.

oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that

N
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if Q

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: T.d 4 fAe SHw 79{5‘0\, Lod. ,Mmu)
ISHING OFFICER OF DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF S

331~ 8

Date

Datim Phane

’//ﬁ?

CR2E037 (12/95)



