FILE NOW: FILING FEE IS $61.25 FILED

corpoRaTon (30 FLOROA DEPARTMENT O STATE Mar 06 1998 8:00am
ANNUAL REPORT e

»i

19908 = DIVISI;:G;':EL‘%:P%?;:TIONS Secretary Of State
DOCUMENT # N94000000252 (6)

1. Corporation Name

OAK MEADOWS ESTATES HOMEOWNER'S ASSOCIATION, INC

AR

Principal Place of Business Malling Addrass
P.0. BOX 13452 P.O. BOX 13452 8. Date Incorporated or Qualified
PENSAGOLA FL 32581 PENSACOLA FL 32501
_ 4. FEI Number Applied For
! 59-3304387 Hot Appliceble
: 2. Princlpal Place of Businass 2. Malling Address
P o 5. Cerlificate of Status Desired [ $8.75 Addtiona!
E 26 Fes Required
Suite, Apt. #, atc. Suite, Apt. ¥, efc. 8. Eloction Campaign Financing $5.oo May Bo

’E‘ ;I Trust Fund Contribution O Added to Fass
; City 8 State City & State 7. Is this nonprofit corporation a homeowners association?
B 23 ?a-l Clves [t

Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 25 E -3—0] Personal Property Tax dus Juneg 30, Oves Owo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MAT"'EWS. EDSEL F JR 82( Street Address (P.O. Box Number is Not Acceptable)

, 308 S. JEFFERSON STREET
) PENSACOLA FL 32501 &
* 84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposs of changing its reglstered
offica or ragistered 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
agen!. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaiure, typed or printad name of reglaterad agend and Ila if applicable. (NOTE: Registared Agant signalure required when reinstaling} DATE c
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D L] DELETE 1.1 TITLE LI change ] Addition =
NAME DELGALLO, STEVEN P 1ZNAVE - 5
seeTaporess | 1201 N, TARRAGONA ST. 1.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32501 14 CITY-5T- 2P §
1TLE D ‘T DELETE 21TI1LE TT Changs [T Addition
HAME MATTHEWS, EDDIE 22 NAME

streevaooress | 308 S, JEFFERSON STREET 23 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 32501 2.4 GITY-§T- 2

TINE D L1 DELCETE 31T0LE O Change [ Addition
NAME NOVATKA, LISA 3.2 HAME

sweeraporess | 308 S. JEFFERSON STREET 3.3 STREET ADDRESS

OITY-ST-2P PENSACOLA FL 32501 3.4.CITV-5T- 2%

TTLE [ oELETE 41 TITLE [T change ] Addition
NAME 4.2 NAME :

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2p

TITLE [ DELETE 51TITLE L] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-St-2P 5.4 CITY-51-2IP

TmLE L] DELETE 6.1 THLE £ ] Change L] Addition
HAME 8.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P / n 64 CITY-57-2P

14. | heraby certify that the Information supplied wit pling does not qualify for the exemﬁtion stated in Section 118.07(3){i}, Florida Statutes. | further cartify that the information
indicated on this annual repor or suppl Fodhtregort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 W o empowerad to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

officer or diregtor of the corporation or 1A r6Gs ;-’
(e an add[pss.
_NEL a0

Block 12 or Block 13 if changed, or on an 24

0
=
F 3

SIS AIIA" T I IR,



