FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 01. 1999 8:00am
CORPORATION Kathorine Harris eb 01, a

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N45319

1. Corporation Name

OYSTER BAY ESTATES HOMEOWNERS ASSOCIATION, INC.

02-01-1999 90038 043 *##%6] 25

Principal Place of Business . Maifing Address

74 OCEAN VIEW DR ' 74 OCEAN VIEW DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 09/24/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
2—2| - ;l 59‘3089875 Not Applicable
City & Stat City & State : iti
ty ¢ £ 5. Certifcate of Status Desired O $8.75 Add_monal
—_I . 2—81 : Fee Required
Zip ‘ Country Zip * Country 6. Election Campaign Financing o " $5.00 May Be
;l Et E E} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Reglstered Agent
PRI RN 81| Name
EDWARDS, EDDIE ' G i1 [82] Strest Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 b
84 city ) F L 85| Zip Code

TI Pursuant to the provisions of Sections 617.0502 and, 617 1508 Florida Statutes the above-named corporatlon submlts thls statement tor lha purpose of changmg lts:reg:stered
’*oﬁ‘ ice ‘or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of dlreclors I! haraby aocept the appomtment as sstered ;A
1 sy ks

it agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. B TS B DEES
BIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regiatered Agent signature rsqutmd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PD [} DELETE 147TME S U [(Change [ Addition
NAME J HAROLD THURMAN 1.2NAVE
smeetanoress| 68 OCEAN VIEW DRIVE 1.3 STREET ADDRESS
CITY-81- 2P CRAWFORDILLE FL 14 CITY-ST-ZP
TITLE SDT [] OELETE 21TMLE [IChange  [[] Addition
NAME FLOWERS, DELLA ' 22 NAME
74 QCEAN VIEW DRIVE 23 STREET ADDRESS
CRAWFORDVIL[E*FI.» AT 24CTY-ST-2P
/1] : [] DELETE 34TITLE JChange [ Addition
MEI'CAI.F FRANK. = voie i v s ey faznae
3s\:148: OCEAN VIEW DRIVE ~ T "~ | aasmReET aDDRESS )
CRAWFORDVILLE FL 34, CITY-ST-ZP .
(] DELETE 41 TIMLE . ] [IChange  [] Addition
3 4. 2NAME '
e - 44CITY-§T-2P . ekt T P
TITLE . [J DELETE 5.1 TITLE [JChange EI Addmon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orv.srze | P 54 CITY-ST-ZP TR
E ; i O DELETE 81TILE A ClChanga [ Addition
NAME 82 NAME s ’
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

14. | hereby certify lhat 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 repert or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector 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 A3'if changed or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)

SIGHATIIBE,RE( Flowers |-10=99 93k-58

. BDG‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Daytime Phone #




