SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT bUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
| NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham Sep 17 1998 8:00am
ANNUAL REPORT Secretary of State )

1998 2 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000003843 (6)

1. Comoration Name

OAKLAND NATURE PRESERVE, INC.

AR RN

Principal Place of Business Mafling Address
220 TUBB STREET POST OFFICE BOX 98 3. Date Incorporated or Qualified
ORKLAND FL 34700 OAKLAND FL 34760 07/03/1997
4. FEI Numbser Applied For
5‘? ~ 3 11 Lp "‘ 5 39\ Not Applicable
r_il Principal Place of Business 2a. Malling Address 5. Gertificate of Status Deslred [:l $8.75 Additional
2 a Fae Requlred
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 mayBo
[22] l27] Trust Fund Contribution Cl Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownalg association?
;ﬂ m D Yos No
Zip Cauntry Zip Country 8. This corporation owes of has pald the cupgent year Intangicle
m 25 \a 30 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81 Name
AMON, JACK 82| Stresl Address (P.O. Box Number Is Not Accaptable)
220 TUBB STREET
OAKLAND FL. 34760 83
84| City 85| Zip Code
F

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed or printed name of registered mgen! and title H applicable. {NOTE: Registered Agen signature requined when reinglating} DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TilLE [ oriere 117ME T [Tcnange [R Additon

NAME 1.2 NAME ﬂmoh, Tack

STREET ADDRESS (asmeeTaooREss | AAO Tubb St

CITvsTZR 14 CITYSTZIP oakland, Fl 34700

TITLE 21TITLE ;

e [ pecete - (:Tqmpbel\ Jdubanne {1 chenge RMdIUun

STREETADORESS 23steectaooress | 800 & Dillard St

CITY.ST2P 24 CITVET2P Winter Garden, F1 34187

Tme [] pecere aATHLE T [ change [ Addition

NAME 3.2 NAME Thomas , Tim

STREEY ADDRESS sssweeraooress | (4qog Tilden Rd

cvstap 34CITY.ST2P winter furnden, £] 397187

e ] oecere 4ATITLE ) [ changs [ Addition

NAME A2 NANE

STREET ADORESS 43 STREET ADDRESS

cTy-stze L4 CITYSTZR

TnE U] oecere s1TIMLE [change [ Addition

NAME 52NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TLE [ ] becere 81TITLE [Jcnange [ Addition

NAE 6.2 NAVE

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. t heroby certify that the information supplied with this flling does not quallfy for the exemption statad in section 119.0713)(i}, Florida Stalutes, | further corify that the Information
Indicated on this annual report or supplemental anoya) report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am
&n officer of director of thalsprporation of the resBlver™gr trustee empowered to execute this report as required by Chapler €17, Florida Statutes; and that my name appears
In Block 12 or Block 13 if d, or gAvan 8

'achmen) with an address.
SIGNATURE:

R AND TYPED OR PRINTED NAME OF BIGN(NG OFFICER OR DIRECTOR Date Daylime Phore ¥

8
5

CRZEQ37 (5/98)




