0478764

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATICN Katherine Harris
ANNUAL REPORT Secrotwy of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90155 010 ***158 75

DOCUMENT # P94000074800

1. Corporetion Name

OAK. FORD RESIDENTIAL, INC.

M

Principal P ace of Business Mailing Address
8466 N. LOCKWOOD RIDGE RD. 8466 N. LOCKWOOD RIDE RD.
SUITE 300 SUITE 300
SARASOTA FL 34243 SARASOTA FL 34243 DO NOT WRITE IN TF IS SPACE
3. Date hgorporated or Qualifed
10/12/1894
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Aptlied For
[21] [26] 650526117 i Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired E}/ $8.75 Ajd_monal
22 ;‘ Fee Required
City & State City & State 6. Eiection Campaign Financing - $5.00 11ay Be
E‘ 2—81 Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year ‘ntangible
ZI E-l EI IEEI Perscr al Property Tax, [JYes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DESENBERG, TREY
8466 N. LOCKWOOD RIDGE RD.
SUITE 300 83
SARASOTA FL 34243

8a| City FL |as

11. Pursuz nt to the provisions of Suctions 607.050Z and 607.1508, Florida Statt tes, the above-named ctrporation submi s this statement for the purpose of changing its ragistered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the ap; ointment as registered
agent. | am familiar with, and ai:cept the obligatons of, Section 807.0505, Fi xida Statutes.

82| Street Address {P.O. Bo» Number is Not Acceptabie)

Zip Cade

SIGNATUFE
Slgnalure, typed or printed na ne of registered agent and title if applicable. {NGT = Registered Agent signature reglired when reinstating) DATE 6\

12. - OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (+)]

TITLE D [ DELETE 11TITLE Jchange [ Addition E

NAME DESENBERG, TREY 12 NAME 3

sreeTAoress| 8466 N. LOCKWOOD RIDGE RD., STE. 300 13 STREET ADDRESS ol

CITY-ST-2IP SARASOTA FL 34243 14 CITY-ST-2IP g1

TITLE [] DELETE 2.1 TIMLE [lChange  [JAddiion | © '

NAME 22 NAME

STREET ADDRE 53 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-8T-ZIP

TITLE ] DELETE 31TME []Change [ Adgition

NAME 32 NAME

STREET ADDRE3S 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-2IP

TIE {J DELETE 417ITLE [JChange  [C] Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-57-2IP 4.4 CITY-ST-ZIP

TMEe ] DELETE 51TITLE ) Change [ Additon

NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CIY-ST-2P 5.4 CITY-ST-2IP

TE {] DELETE BATITLE [[JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35S 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-ZIP

14. | hereby certffy that the inlormation supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the inormation
indicatod on this annual report or supplemental annual report is true and acc irate and that my signature shall have ths same legal effect as if made ur der oath, thatf am an
officer v director of the corpora ion OF the recei er or trustge empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed. or on an attachment with gn address, with £l other like empowered.
74 ] -7 553200

] ) )
B &GNATURE:Q%Z _A;zg o foe?  f N 4/ 3””/ 77
e iy - Sl ATJUJRE ND iI?!IMTED A ) S Daytime Phore #- - -g
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