FILE NOW: FILING FEE IS $61.25 FILED
nggopgg'ﬁghj ;.'-’-"_ ‘“" R FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 e DlVlSlorjcéiacrg:Pg::ﬂoms Secretary Of State
DOCUMENT # N45319 3)

1. Corporation Name

OYSTER BAY ESTATES HOMEOWNERS ASSOCIATION, INC.

| IR ARMRL A GOTR I

i i

i, | Principal Place of Business Mailing Address
74 OCEAN VIEW DR M OCEAN VIEW DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327-4659
] us
: 3. Date Incogx)raled or Quatified 3a. Date of Last Heé)orl
i 1 {18/199
2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i E m 59—3089875 Not Applicable
P Sufte, Apt. ¥, elc. Sulle, Apt. #, elc. it
) d P 5. Cerlificate of Status Desired | $8.75 Adcfltsonal
;;‘ ;] Fes Required
| City&Stale City & Stato 6. Election Campaign Financing $5.00 May Bo
I b 2_8} Trust Fund Contribution Added to Fees
i dip Couniry Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
2—4‘ m m m Florida Statutes [Qves Oto
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
FLOWERS' RAY 82| Streel Address (P.O. Box Number is Not Acceplable)
74 OCEAN VIEW DRIVE
CRAWFORDWVILLE FL 32327 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Seclions £17,0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
oftice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agen!. | am familiar with, ang accept tho obligations of, Seclion 617.0603, Florida Statutes.

SIGNATURE
Slgnalwre, yped or printed name of reg-sterad agont and tille I appricabie. (NOTE: Rogistered Agen: signature raguired when reinstatng) DATE
‘ 12, CFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

AT [21] Moee 1A TILE LI Change ™ TT Adéticn | &5

oo | e JAY WESTMARK 10 NAME 5
streetaoness | 160 OCEAN VIEW DRIVE 1B STREET ADDRESS o
CIFY-8T-2IF CRAWFORDVILLE FL 40Ty - 5T-2P &
TITLE v [ betrTe 21 TiILE Ph 4 Change [T Addition | O
NAME J HAROLD THURMAN 22 NAME
streevanress | 68 QCEAN VIEW DRIVE 2B STREET ADDRESS
CilY-ST- 2P CRAWFORDILLE FL 2. 4CITY - 5T-21P
TITLE 50T [T DELETE AN TITLE [ change T adaition
NAME FLOWERS, DELLA 3 NAME
staeerApphess | 74 OCEAN VIEW DRIVE 3.5 STREET ADDRESS
oY= 5129 CRAWFORDVILLE FL 38, CIY- §1-2P
LE T pecete AN TILE vD [Jchange [ Addition
NAME 4.2 NAME Fronk /ylef.ca.lf
STREET ADDRESS sasreersoness |18 Ocgan View Drive
CITY-§T-2iP 44 CITY- 51-21P cmo{zard [ H 6 FL
TLE _ T oELete SATNLE [Fchange [ Addition

' NAME 5.0 NAME

:1 STREET ADDRESS £.B STREET ADBRESS

- CITY-S1-21P 54CNY-81-21P

7] e U7 oetETe BN TITLE [T Change [ Addition

C | e B NAME

25| STREET ADDRESS 6.8 STREET ADDRESS

b | omv.stze B CITY-51-7

i

14, | do hereby cerlify thal the infermation supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
Infermation indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effecl as il made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

B Y Y T 7 Y 7 2 Y Y ey o




