£

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N38184

0)

OAKS EAST HOMEOWNERS ASSOCIATION, (NC.

Princlpal Place of Business

Mailing Address

FILED

Mar 30 1998 8:00am

Secretary of State

IROEY AN AWM

ASSOC. PROP. MGT. ASSOC. PROP. MGT. 3. Date Incorporated or Qualified
400 §0. DIXIE HWY. #10 400 $0. DIXIE HWY. M0
:'IASKE WORTH FL 33460 thE WORTH FL 33460 4 FEI Number Applied For
65-0104768 Not Applicable
2. Principal Place of Business 28. Meiling Address 5. Certificate of Status Desired ] $8.75 Addiional
1 E Fee Required
Suite, Apl. #, elc. Sutte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Fees
City & Siate City & State 7. Is this nonprofit corporation & ners association?
3l m Bt
Zip Country Zip Country 8. This corporation owes or has paid the current year igtangitle
;] ;;l ;;] ;‘ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
81| Name
ASSOCIATED PROPERTY MANAGEMENT 83| Strest Address (P.O. Box Number I8 Not Acceptable)
400 SOUTH DIXIE HWY. #10
LAKE WORTH FL 33460 8
84| City

FL |ss| Zip Code

offica of reQisterad &

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the

bove-named corporation submits this statement for the purpose of changing its registered
ni, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

RPN N

Block 12 or Block 13 if changed, or on an attach

SIGNATURE: € A

Indicated on this ennual report or supplemental annual raport is true and accurate and 1 ) ]
officer or director of the corporation or the receiver or trustee empowered to execule this repoft as required by Chapler 617, Florida Statutes; and that my name appears in

ment with an address.

SE Y

SIGNATURE
Bignature, typed or prinied name of tegisiored sgent and lile # appiicatbe, {NOTE: Regisierad Agani signature required when rainstating)) DATE

iz. OFFICERS AND DIRECTORS - 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME - A4 DELETE 11 TILE ) ' [ Crange [ Addition
e “HARRLSONBAVD-— e D<o, Barr
STREET ADORESS |  -ROS-HELSBY-PARK CIRCLE— 138ThEET ADDRESS |2 B Kefowy PAPK Corcle
ev-st.oe | PBGFEIMG—— uon-stze |P- B &, i 2ayio
THLE f[) | GEG 21 TLE _ [JChange  LJ Addition
NAE WILSON, JACK 22 NAME
swreeTapohess | 404 KELSEY PARK DRIVE 2.3 STREET ADDRESS
CiTY-51-2¢ PB.G. FL 33410 2.4CY-ST- 2P
e sD [T oELETe 31 TILE T change [T Aadition
HAME STERN, HARVEY 3.2 NAME
smeer ookess | 162 BAST TALL OAKS CIRCLE 33 STREET ADDRESS

| cry-s1-28 PB.G. FL 33410 34, OITY-ST- 24P
ILE 10 T peLETE 45 TILE T thange L Addition
NAME WOLF, JOE 4. 2NAME
smreevaporess | 811 ROSA COURY 4.3 STREET ADDRESS

| omy-s1-2e PB.G. FL 33410 44 CITY-5T- 2P _
TiE [ pesere 51 TITLE ™ [J crange  [FAadition
NAME 52 NAME Miar o~ B d
STREEY ADDRESS sasmeeraovress | ([ Lost Borldae P
CITY-ST-29 sapmvstze [P PG T TAsyio
ME 7 petete 6.1TITLE " ’ CIchangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP EACITY-5T- 2%
4. | heraby cerlity that the Information supplied with this filing does not qualify for the exem’;‘)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shali have the same legal effect as if made under oath: that | am an

2|a bon

CR2E037 (1097)




