FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¥
PROFIT T2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 .' Secrelary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # P95000046162 (0)
1. Corporaton Name
OAKS BAYSIDE, INC. | | ”l I " | | |
Fringipal Place of Business Mailing Address || | | || | I II
2033 MAIN STREET. SUITE 104 2033 MAIN STREET. SUITE 104
SARASOTA FL 34237 SARASOTA FL 34237
3. Date tncorporated or Qualfied | 3a. Date of Last Report
(06/14/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
24 E] L( 5’ O(_0935l09) Not Applicabla
Suite, Apt. #, ete. Suits, Apt. #, elc. §. Certificate of Status Desired O $8'75 Adc!nional
22 E\ 1 Fee Required
City & State L City & State 6. Election Campaign Financing s $5,DO May Ba
23 2;‘ Trust Fund Gontribution Added to Feas
op Country Zip Country . 8. This corporalion has lakilty for intangible tax under s 189.032,
24 2_51 E W Florida Statutes X\“’;s O No
g. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
B1| Name
VENABLE, JOSEPH P 82| Steat Adirass (PO, Box Number is Not Acceptabio)
1400 4TH AVE. WEST
BRADENTON FL 34205 83
84| Cry FL ssl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation subimits this stalement for the purpase of changing its registered office
or ragistarad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e [ el T .
Signature. typed of priieo rans of regstored agent and wlic if eppricabic INGTE Rogistersd Agont s ature raqared whon restalngh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TE D O DELETE 11TIME o (X Chenge 7 Adodion

NAME VENABLE, JOSEPH P 12 NAME

sweer eooness | 1400 4TH AVE. WEST 13 STREFY ADURESS

CITY-51-2IP BRADWON FL 34205 14CITY-5T-2iF p

e [C) DECETE 2 1TIE PTeRO RIvOLTA [ Crange X Addition

NAME 22 NAME 3,5 ROBIN DR, :)

STREET ADDRESS 2.3 STREET ADDRESS 343230

C1t-S1- 2P 24CITY-S1-2P SARASOTA , FL q

TOLE [T} DELETE 31TIILE VP [ Cnange EAddution

NAME 3.2 NAME RO CONNELLY

STRCET ADDRESS 33 sreET aLohess | RO 33 MAIN ST, H oy

CITY-51- 2P 34CITY-S1-2IF gf)RﬂSOTﬁ { FL 8y237 _

L [] DELETE 4 ATILE S/T [ Cnange [ K Addilion

hAME 42 NAME AN THOMPSoN

STHEET ATIDRESS auseet aooness | @ 10T = HIh Quenut |

CY-§T-2iP wenr-sie | Eafdendon. FL 84207

TLE [ DELETE S TTTLE ! [J Change [ Addition

NAME 52 NAME

SIREE] ADDFESS £ 3STREET ADDRESS

CAY-ST-7P 54CTY-51-21P

TIILE [[] DELETE 6 1TILE [] Change  [) Addition

HAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIrY-S7-7° E40ITY-51. 2P

14, | do hereby certify that the information supplied with this fing is voluntarity fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Fierida Statutes, | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 gr Block 18 if cha i, or on an atlachment with an

SIGNATURE: Y el A L

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR “Gate 7 Dagne Frane

;-

CR2E034 (12/95)

e I




