FILE NOW: FILING FEE IS $61.25

FILED

CE%ESEEFI\-C‘)N FLORIDA DEPARTMENT OF STATE
Sandra B. Morth: .
ANNUAL REPORT Cocretany of s Feb 06 1998 8:00am
DIVISION OF CORFORATIONS

1998
DOCUMENT # N96000002461 (9)

OAK POINTE OF TIGER POINT HOMEOWNERS ASSQCIATION

» INC.

Secretary of State

T AER TR

Principal Place of Business Mailing Address

4583 CakLoi ’ggag)ms

1GLILF BREEZE FL 32561 CGULF BREEZE FL 32562 3 Date&g;a%);;agt;céor Qualified
4, FE| Number Applied For
59-3397142 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O $8.75 Acditional
21 E‘ Fea Required
Suite, Apt. #, eic. ) Suite, Apt. #, etc, 6. Election Campaign Fiﬁén&ing i3'557.‘66]\,1;7“.; Be
22 ‘2—}'_] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23] 28] Cves Cno
Zip Country Zip Country 8. This corpaoration owes or has paid the current year Intangible
;ﬂ E-‘ |20] |30] Personal Property Tax dus June3a.  [dves [Ng

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent

81| Name
VAN MATRE, THOMAS G JR. 82| Stireet Address (P.O. Box Number is Not Acceptable) S
4300°BAYOU BOULEVARD, SUITE 16
PENSACOLA FL 32503 &3

84| City | Zip Code

FL |®

h ]

11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
offica or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directars. [ hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnaturas, typed of printad name of registered agenm and Lt if applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE DP L1 DeLeTE 11 TILE ’ [ change || Addition
NAME ELLZEY, KENNETH W 1.2 NAME
seet apoaess | 4069 SOUNDPOINTE DR 1.3 STREET ADDRESS
CIY-57-21 GULF BREEZE FL. 1.4 BITY -S7-219
Mg DvsT O oeLEE 21TALE ) “[JcChange [ Addiflon
HAME MILLER, SUEC 22 NAME
smeeraonaess | 7 CALLE TRAVIESA 2.3 STREET ADDRESS
CITY-§T-2P GULF BREEZE FL L 2.4CTY-§7-2P -
THTLE D [T DELETE 31TLE ) — [_IcChange L] Addition
NAME BALLOU, CHERYL 32 NAME
smeeTaooress | 1254 GREENVIEW LANE 33 STREET ADDRESS
¢y-8T-21° GULF BREEZE FL 34, CIFY-§T-2P
TME 1 DELETE 41TITLE [T change  E_l Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21° 44 CITY-ST-2P
TINE [ pELETE 51 TALE [f Change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
SITY-5T-21° 54 CITY-$T-2F
TIME [ DECERE 81 TITLE [ ichange [ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P B4 OITY-5T- 2P

14. ! hereby certiif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(]), Florida Statutes. | further certily that the information
indicated on this annual repeort or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

. L
Eg);_'i E D

SIGNATURE: - 14

(/8 los 550 -93v-/229

CR2E037 (10/97)



