FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # N94000000252

OAK MEADOWS ESTATES HOMEOWNER'S ASSOCGIATION, INC

Principal Place of Business

P.O. BOX 13452
PENSACOLA FL 32591

Mailing Address

P.O. BOX 13452
PENSACOLA FL 32591

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90026 022 ****61.25

(T AL

"l

MATTHEWS, EDSEL F JR
PENSACOLA FL 32501

308 S. JEFFERSON STREET

2. Principal Place of Business 2a. Mailing Address 3. Date tacorporated or Qualifed

|21] |26 01/19/1994

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3304387 No' Applicable

City & State City & State iti

ty & - v § . 5. Certifcate of Status Desired [ $8.75 adaitional

23 E‘ Fee Rejuired

Zip Country 2Zip Country €. Elaction Campaign Financing 0 $5.00 vay Be
;l IEI _Z?I Bﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82| street Address (P.O. Box Number is Not Acceptable)

83

8a| City

FL

a5) Zip Code

SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502
office ur registered agent. or beth, in the State of Flerida. Such chan: iy
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hareby accept the appointment as recistered

Signatura, typed or prinied n: me of registered agen and tite if applicable. {NOTE: Repistered Agent signature req lired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTCRS IN 12
TME D [] DELETE 14 TITLE [Jchange  [JAddition
NAME DELGALLO, STEVEN P 12 NAME
streeTaporess| 1201 N. TARRAGONA ST. 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 14 CITY-ST-2IP
TMLE D [_] DELETE 21TTLE [JChange [ Addition
NAME MATTHEWS, EDDIE 22 NAME
sweeTaooress| 308 S. JEFFERSON STREET 23 STREET ADDRESS
CITY-$T-ZIP PENSACOLA FL 12501 2. 4CITY-ST-2IP
TME D - - - _ _CIpetete _Faitme _ - . [JChange __[]Addition.
NAME NOVATKA, LISA 3.2 NAME
street ooress| 308 S. JEFFERSON STREET 3.3 STREET ADDRESS
CITY-ST-2PP PENSACOLA FL 32501 34.CTY-§T-ZP
me [ oELETE 41 TMLE [JChange  [JAdditien
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIF
TIE 3 DELETE 51TME [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST- ZIP 54 CITY.ST-2P
TITLE [_] DELETE 61TIMLE [] Change [0 Addition
NAME 52 NAME
STREETADDRESS 6.3 STREET ADDRESS
SITY-ST-ZP LN 64 CITY-5T-2ZP

14, | hereby certify that the information supplied withithi
indicatad on this annual report or supplementat
officer ar diractor of the corporation ordie
Biock 12 or Block 13 if changed, or oR

SIGNATURE:

SIGNAT! /RE-AMD-T WOR

JYioes hot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
al repprt is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an

ee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears it

an address, with &l other fike empowered,

s sie ey

2o r w3 % Wl W T E U

ot 79852 Sozore/

IRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phone #

CR2EQ3T (11/08)




