FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4132

1. Corporation Name

OAKS, INC.

THE HOMEOWNERS ASSOCIATION OF THE GLENS OF ROYAL

Mailing Address

2424 N ESSEX AVE
HERNANDO FL 34452
us

Principa! Place of Business

2424 N ESSEX AVE
HERNANDO FL 34452
us

FILED

Mar 06, 1999 8:00 am§

Secretary of State

03-06-1999 90039 045 ****6] 25

T |

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

1] |26] 12/18/1990 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] 127] 53-3042067 - . [ [Not Applicabie
City & Stat ity & Stats it
v e City © 5. Certifcate of Status Desired a $8'75 Add‘monal
E 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 E‘ ;‘ [_.'51 Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COX, ALVAH L JR 82| Street Address (P.O. Box Number is Not Acceptable)
2424 N ESSEX AVE =
HERNANDO FL 34442
84| City 85| Zip Code

FL

SIGNATURE

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and title i appikadle. {NOTE: Registared Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TILE [CIChange [ Addition
NAME CRADDOCK, ROBERT 12 KAME
swreeT aooress| 3517 S BELGRAVE DR 1.3 STREET ADORESS
CITY-5T-ZIP INVERNESS FL 34452 14 CITY-5T-29
TITLE STD {J DELETE 21TME - jXiChange  []Addition
NAME STARRETT, MARILYN 22NAE MeLLeTT, MARILYN
street apoRress| 3571 S BELGRAVE DR 2.3 STREET ADDRESS
crv-st-ze | INVERNESS FL 34452 ) 2.4 CITY-ST-ZP
me VPD [XDELETE ATIME VAN ‘DlChange §qAddiion
NAME DAMM, ALFRED 32 NAME 1Y e
streeTapDRESS| 3593 S BELGRAVE DR 33 STREET ADDRESS Q g‘ CI??:B g N @+§¢€gﬂ/@!}8 M.
arvstze | INVERNESS FL 34452 seomvstae | W INUVCAANRSS 1 ). BY¥HS 2
TME [ DELETE L1TITLE 7 [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy- 87-21P 44 CITY-ST-ZIP
TITLE [ CELETE 5.1 TIME []Change [ Addition
NANME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-2P
TIME [ DELETE §1TMLE [OcChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2PP

14." | 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
indicated on this annual report or supplemental annual report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13}&3
SIGNATURE:X * AL

!

P

SIGNATURE AND TYPED OR;BINTED NAME OF SIGNING CFFICER OR DIRECTOR
.y e . T

AlQQIRS REQUIRED

afychment with an pddress, with all other like empowered.

CR2EQ37 (11/98)

353) 296-954Y

xj//?/?’l

Daylime Phone #



