 FILE NOW: FILING FE

_—

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA [ PARTMENT OF STATE
Sandra B. Martham

Secrelary of Slate

PORATIONS

DOCU MENT # P94000074800 (1)

OAK FORD RESIDENTIAL, INC.

Principal Place of Basiness

8466 N. LOCKWOOD RIDGE RD.
SUITE 300
SARASOTA FL 34243

Mailing Address.

8466 N. LOCKWOOD RIDGE
SUITE 30D
SARASOTA FL 34243

O

RD.

| 3. Dale ncoporsted o Quabhed | 3a. Date of {ast Reporl

10/12/1994 [ 05/01/1995

9. Name and Address of Current Registered Agent

| 2. Princival Place of Busness T'za. Maling agcress 77 T 4 FE NGnher Applied For
1] 6] » o 650526117 B Not Applicatis
Suite. Apl. #, elc, Suite, Apl. #, etc. iti
. BURCAp ¢ | Sue Apl . ete 5. Certifcale of Status Desred [ $8.75 Adc%monal
@J,,,, e 27] ) Fee Required
- Crty & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Bo
I.2_3].. - 28] N .. TstFund Gontrioution Added 10 Fees
2P Country L Country B. This corporabion has Latility For intangihle tax under s 199.032,
2ﬂ 2—5] 291 acﬂ Floricks Statutes [1ves [MNo

__10. Name and Address of New Registered Agent

DESENBERG, TREY

8466 N. LOCKWOOD RIDGE RD.
SUITE 300

SARASOTA FL 34243

Name

81

82| Strect Address .0 Box Nirmhe: i Not Acceptabiv,

85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508

familiar with, and accept the abligations of, Section 607.0605, Filarida Statules

. Flarida Statutes. the abave narmied comporalion sulmils 1 stdtement for the porose of changing s reg stared ofice
or registered agent, or bath, in the State of Florida. Such ¢hange was authorized by

the corporation’s board of drectars. | hereby accent the appo nlment as regislerad agent. 1 am

SIGNATURE .
ag At appiiat: T By e E A £ s e sl whe g e _ . bat in
12 OFFIGERS AND DIRECTORS L e PDDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 %3
ALk D Ol oeufie 1110 (JChage [ Adetion |
HAME DESENBERG, TREY 12 NAME 3
secraooness | 8466 N. LOCKWOOD RIDGE RD., STE. 300 13SIHEH ALORSSS o
crv-st-ze | SARASOTA FL 34243 R e - o S &
IR ' [ OLFTE 2 1L [ Change [ ] Add o
HAM: 22 NANE
STREET ADDRESS 2ASTHET ADDMESS
| onvespae zaghyest-ae | . . ]
I1LF [ DECETE 3ITLF [ Crange [] Add-tior
NAME 37 HAKE
SIREET ADDAESS 33 STREFLADLEISS
| CiTy-ST-ab . e e Sativ-siar - _ o
TTLE [ DELETE ERBIE: [} Change  [] Addilion
RAME 42 KaMT
STREET ADDRESS 43 STHEFT ADOM( &%
| BiY-ST-2¢ . e peAnystoe . e ] y
HIHS [JDELETE 5 TITLE [ Change ] Addition
Nt 57 NaM;
SIREFT ADDRESS 535181 ADDK: 55
| CIv-s1-z¢ o seciy-stpe | L i
TIILE [ DELETE 61ILF [1 Changz  [] Acdilion
hAME 67 HANE
STHELT ADERESS 63 STHELT ADDRF 55
[ CITY-S1- 20 GACITV ST 20 _

cerify that the inforrnation indicated on this annual re
cath; that | am an officer or drector of the corporation or the receiv
appears in Block 12 or Block 13 if chianged, or on an atlachment

SIGNATURE: _

ND TYPED OR PRINTED NAME OF

élG'NA'ry ¥

13." [ da hereby certify that the information Supphed with this fiing is valuntarily irished and oos ot guaty 1o 11 exermplon statod in Seston 118 O7(3jtk). Florida Statutes. | further
part or supplemental annual repon s true and accurate and that
ived ar trustee empowered to execute this report as required by Chapte- 607, Florida Stalules; and that my name

wirh an aodress.
. / .
’o(g ER OR DIRECTOR

my signature shall have the same lega’ effect as if made under

A

,?f‘/ ~ 7S5 & 2rp)

PRARITHS ZNTeA

3/ 25/75




