FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N45319

(3)

OYSTER BAY ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

RT 2 BOX 4302
CRAWFORDVILLE FL 32327

Mailing Address

RT 2 BOX 4302
CRAWFORDVILLE FL 32327

G E SRR

|

3. Date Incorporated or Qualited 3a. Date of Last Report

09/24/1991 04/17/1995
2. Principal Place of Business . 2a. Mailing Adgress . 4§, FE! Number Applied For
2 Oceap View Dh 2] M ‘-gl cean Viaw br. 59-3089875 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . , $8.75 Additional
2—2-| 27 &, Certificate of Status Desirac O Fee Required
City & State . Gily & State . 6. Eloction Campaign Financing $5.00 May Be
23 rn.wpo rdve lle ! FL 28] 8 raw{ordv, ”C i FL Trugt Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 B DBAY ] Wakulla, 2] 3237 50] wakulle, Fiorida Statutes 0O ves Bne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
FLOWERS, RAY 82] Strept Address PO, Box Numbpr | Not Rabie)
RT 2 BOX 4302 MG Ceeayn View br
CRAWFORDVILLE FL 32327 8
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
was guthorized by the corporation's
lorida Statutes.

or registered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

board of directors. | hereby accept the appsintment as registered agant. | am

Slgrature, typad or printed name of ragistered agent and title 1f applcable (NOTE: Registered Agant signatuse required when rainztating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE PD [IDELETE 1ITITLE [eF€hange [ Addition -
e THURMAN, J HAROLD 2nave wesT mark 3“‘6 .
street anneess [ PO BOX 271 NA s aoness || /50 Ocean View r. o
CiTY-ST-7P CRAWFORDVILLE FL 14 CITY-5T- 2P Crawford vi\le | RL YTl &
Tl D [JDELETE 21TE ©fThange [ Adgiion | O
NAME SCOTT, BILL 22 NAME Thuwrmar , T, Harold
sweetaooress § - RT 2 BOX 4318-10 aasmetaooness | (0 8 Ocema) View Dy,
CHTY -5T-20P CRAWFORDVILLE FL raov-size | Crawfordville  FL 33320
TITLE SOT [CJOELETE A1TIMLE EAChange [ Addition
NAME FLOWERS. DELLA 3.2 NAME .
streeTaooresS | R 2 BOX 4302 33SIREETADDRESS | L) O C&a N View 3r,
CITY-S1- 2P CRAWFORDVILLE FL 3.4 CITY-§T-2P Corauo ‘GU!‘A ville v FU O3 }Blj
HILE [JDELETE 41 TILE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-ST-2IP £40TY-ST-2Pp
TITLE [IDELETE 51 TITLE [OJcChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21p 54 CITY -5T-21P
THLE [CIDECETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADOIRESS
CITY-ST- 2P B4 CITY-ST-2P

14, t do hereby certify that the information supplied with this filing is valuntarily
certify that the information indicated on this annual report or supplementat
oath; that | am an officer or director of the corporation or the receiver or tr

SIGNATURE: Al e tlo_ -

ustee empowered to executs this rapart s required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

furnished and does not gualify for the exernption stated In Section 118.07(3)(Kk). Florida Statutes. | further
annual report is trua and accurate and that my signature shall have the same legal effect as if made under

Zod-9ab-S80¢

SHINATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREGTOR

/06 /7%

Daytime Phone 4



