FILE NOW: FILING FEE IS $61.25

NONPROFIT e ‘:&Q FLORIDA DEPARTMENT OF STATE
CORPORATION (f W sancha B Mot
ANNUAL REPORT C % Secrels‘l'y of.State
1996 Rt < DIVISION OF CORPORATIONS

DOCUMENT # N95000001096 (5)

1. Corporation Name

OAK HAVEN PARK ASSOCIATION, INC.

I

MRS

Principa' Place of Business Mailing Address
10307 SW. LETTUCE LAKE AVE.. MH 230 10307 SW. LEVTUGE LAKE AVE. MH 230
ARCADIA FL 33621 ARCADIA FL 3381
3. Dale lncoogmraled or Quaiified 3a. Date of Last Report
N R
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Appled For
[21] |26} [E)n) E6—CE Y2 Not Applcale
Suite, Apt. #, elc. Suite. Apt. #, elc. ‘ i
? el - - P 5. Certificate of Status Desired O $8'75 Add_monal
22 2;| Fee Required
City & State Gty & State 6. Becton Carmpaign Financing 0 $5.00 may Be
—2—31 - . . 28' . . B ~ Trust Fund Gontribution Added ta Fees
op Country | 4p Gountry 8. This corporation has liabilily for intangible tax under s. 199.032,
m 25 29—| 30 Flarida Stalutes [ ves Elhe—
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Reglstered Agent
81| Name
AMERILAWYER B2| Strec! Adiloss (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
LORAL GABLES FL 33134 83
’ 84| City 85| Zip Code

FL |

11. Bursuant ta the pravisions of Sections 617.0502 and 617.1508, Florica Stalutes, the above-named corporation sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered agent. | am
famihar with, and accept the oblgations of, Section 617 0503, Florida Statutes

SIGNATURE e —_— I B B . . o B R _
- TRgnd e, bped O [ P ol st 0607 an b A Lk, TOE Fieg sbord Agend s gnabure nog i won g DaTE
12, OFFICERS AND DiRECTORS 13. AN IONG CHANGLS 10 OF FICERS AND DIRECTORS IN 12
TIILE P CIDELETE 1L [JChange [ Addition
NAME GIBBONS, BOB 12 NAME
sneet aoress | 10307 SW. LETTUCE LAKE AVE., MH 230 14 STREE ) ADDRZSS
Cily-ST-7IF ARCADIA FL 3382‘ a IJCH\‘VS’—_T\F'
L D yrccter CIDeLETE 21T ClChange [ Addition
NAME . d : -T 2 2HAME
e 4|
STREFT ADORESS :/;V.i A cé_sfj io el etince La. Ke Iq'u" 23 STREFI ADJAESS
€Iy -ST-2IP oo dia #).  339al 7 4CIY-ST-2F
TLE hf }0 e oo P, [JDELETE IR, [l Changs [ Addition
NAME % o Mee d - . 32 NAME
I ol
SIREET ADDRESS | A H - Y -7 o307 Le ﬁ“c « LIL“‘ Ky 33 SIREET ADORESS
CITy - Se-21P ﬁr&a_,cf{cp > 3383 34 QT7-SI-2I
e : - [10ELETE 41 TILE [dChange  [] Additian
Ve 4
- . Az TR T T CuE et e 1
W R Gy bbons Leed| Fatylaled Rrs e E sy
SREETALORESS | A 4y - DT J0 307 e Hiee ko 435140FT ADDAESS AT
CITY-§1-21P Klerec o dia . 33A1 44CITY -5 7P ) LR AT
TILE [C10ELETE 59 THTLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRZLI ADDRESS
CITY-5T-2IP S4CITY-S)-2F
TLE [JDELETE f 1 TITLE W W Change  [] Addition
KAME B2 HAME g
STREE! ADDRESS 6.3 STREET ADDRESS _ qb
CiTY-$I-1F £400Y-ST-2IP 2) M

14. 1 do hereby certify that the informalion supplied witl this filing is valuntarily furnished and does not quality for the exeniption stated in Secton 118.07(3)(W), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as f made undear
path; that | am an oticer or director of the corparation or the recaiver or trustec empowered ta execute this reporl as requires by Chapler 617, Flonda Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an attachment with an address.,

SIGNATURE:  Aobof Lo Gl mmoman I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datinie Prone #

2724 ]%6  46-993-4226

v,

CR2E037 (12/85)




