FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i3
CORPORATION
ANNUAL REPORT Socrelary oi State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # N96000001554 (2)

1. Corporation Name

THE OAKHURST SHORES CIVIC ASSOCIATION, iNC.

MR

Principal Place of Businass Mailing Addross
5400 BAYSHORE DRIVE 5400 BAYSHORE DRIVE
SEMINOLE FL 34642 SEMINOLE FL 33772-11(0
3. Date Incorperated or Qualified 3a. Date ol Last Reporl
New 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25717 OaKbhurs! Drive | &I337/RR6 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. iti
N P Hie. Ap ele 5. Cerlificate of Slalus Desired D $875 Add.mona]
E ;’ _ Fes Raquired
City & State City & State . 6. Fleclion Campaign Financing $5.00 may Be
23 o a Se YLD /g F/,‘ Trusl Fund Contribution [:] Added to Fees
Zip Country Zip " Counry 8. This corporalion has liability for intangigle tax under s. 199.032,
24 EI _2;[ R VI VJ’E Florida Stalules [JYes KINe
9. Name and Address of Current Registerad Agsent 10, Nameo and Address of Naw Reglstered Agent
81| Name
s WLl FPawela Oswnld
. WELL ’ WILLIAM J 82| Streel Address (P.O. Box Number is Nol Acceptable)
|« 5400 BAYSHORE DRIVE S HLT OpnKHurst DRive
{3 SEMINOLE FL 34842 8
r 84| City . . 85| Zip Code
ewnrole FL | |z7777
11. Pursuant to the provisions of Soctions §17.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offi iglered agent, or both, in 1hg State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby acgept the appoiniment as regislered
agent ara tafmiliar with, an, accept i obligati {, Section 617 D403, Florida Statutes. Z
SIGNATURE X' o 17 . ﬁé 20,/ chz
ure. lyped or prinled na rogisieien agend and Lite i appd cabldo [NOTE: Rog stored Agerit signature required when reinstating} CaTe 7 ~
12, OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
T OJ oeLeTE 1ATIE N R Tgﬂsr;g,g;- X Change L] Addition
NAME 1.2 NAME Pameln Sswa d .
STREET ADDRESS 13 STREET ADDRESS |5~ 4 (7 O A2 Khunrs ¥ Pruve
CITY-ST- 2P 4o s |\ S epmpole FL. 23775
TITLE [ J DELETE 2ATIF . TRusTEE X Crange [T Adeiton
NAME 2.2 NAME Scott+ SteveNaN
STREET ADDRESS 2asiree sooress | I ol A K Ave -
CITY-5T-2IF saonystae | Sepmlnole, FL. 33772
THLE 7 DELETE 31TILE T RUSTE L D cnange ~ [ Addition
NAME 32 NAME Candice Efchmain
STREEY ADDRESS 33STREETADDRESS | S B L O 3/?}/ view DRiVe
CIFY-ST-2P 3407520 Seuirmnale . Fl. 23778
TmE [T veLeTe PRETT: - o FRUSTEE (X Cange [ Addition
NAME 4.2 NAME mﬂny FJR l/"hﬂﬂ
STREET ADDAESS AASIRETADRESS | Y1 g & F OFROVE ST
cry-S1-2P e e e e waonyst-ze__ | Sewt fnele. Fl. 3277
HiE T beLete 59TLE f [ thange L] Addtian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 54 CITY-ST-71P
TLE [ bELETE 61 TILE [J change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTy-ST-2P 6.4 CITY -S1-ZIP

14, | do heraby cerlify thal the information supplicd with this iling does not qualify for the exemption slated in Section 119.07(3)(), Fiorida Statules. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer ar direcior of the corporation ar the roceiver ar trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

emmn‘rnm:-4-_’.‘.’%‘,,.‘ﬁ-’?/f_l'_ﬁ_i_wﬂg - S o S

s | Mar 14 1997 8:00am

CR2E037 (9/96)



