FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT ;’; .?-‘”}& FLORIDA DEPARTMENT OF STATE :
CORPOBAT'ION PP Sandra B. Mortham “
ANNUAL REPORT ‘

1996
DOCUMENT # P95000097972 (0)

1. Corporation Name

Secretary of State
DIVISION OF CORPORATIONS

OAK BEND VILLAGE INC.

Principal Place o! Business Mailng Addiess
2127 HWY 40 WEST 2127 HWY 40 WEST £07 5.3
DUNNELLON FL 3343 DUNNELLON FL 33431
3. Date Incarporatad or Qualifed 3a. Date of Last Repert -
2. Principal Place of Business 2a. Maiing Address T 4. FEI Number . Applied For
;I—l EI B 77‘5?—- 3_?{54‘; ] 2~ Not Applicable
Suite, Apt. #. 8tc — Sute, ApL #, &tc. 5. Cextificate of Status Desired [ $B'75 Add_ilionai
z 1A 0 My o wiesztatsz | Fee Foquired
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
33-‘ 2ﬂ Trust Fund Contribution O Added to Fees
Zip ~ Country o Ap Country 8. This corporation has habiity for ntangible tax under s 189.032,
m auda) [ | 243y i |

3?1__ o Florica Statutes [ ves LlNo

9. Name and Address of Current Registered Agent - 16. Name and Address of New Reglstered Agent

81 Name )
EGAN, CHRIS § 357 Giroet Adoress [P0, Box Noriber is NOtU Acceplanie)
20761 CHESTNUT ST
« DUNNELLON FL 33431 83
M B4| Cry FL 85| Zip Code

1. Pursuant to the provisions of Sections GO7 0502 and 607.1508, Florida Statutes, the abave named corporation subrmits this statement for the purpose of changng its registered office
aStere ol Florida Such os g 1P100zeed by thi corporation’s board of drestors. | hereby accept the appointment as registered agent. | am

INEITE g el Aot gt i oo | R0t Tt e

CR TV EHET P IR ) R ] o
12, OFFICERS AND DIFECTORS 13. T ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12 %
TILE b [] DELETE 11 TiE O Caage [ Addtion [+
NAME PALMER, PERRY S 12 KANE 3
siagetanoress | 21271 HWY 40 W 1 351HFF1 ADDRESS &
CIrY-S1- 2 DUNNELLON FL 33431 L4CIY §1-2% 7 _ &
TITLE [C] DELETE 2 1 [] Change [ Additan | ©
KAME 2% NAME
STREET ADDRESS 23 SIREET ADDRESS
CITr-ST-2P N 23005\ ) _
e [] DELEIE 3 1TNE [ Change  [] Additan
NAME 12 NAFA[ T B -
STREET ADIRESS 35 SIRELT ACORESS
CiTy-ST-2IP e ) JaQy-ST-AF
TITLE [C] DELETE 41T ] Change ] Additien
NAME 42 NamE
STREET ADORESS &3 STRLET ADDALSS
CITY-ST-21P _ 440177872 )
TTE [] CELETE 5 1TIILE L SDDDD 1 TB?EE@QE [ Addiion
ot so: ~04/19/96--01039--032
STREET ADDRESS 53 STHELT ADCRESS »¥%200. 00
CITY-S1-2P } s4ci s | ] )
UILE [J DELETE BITILE [J Chaage ] Addition.
NAME 62 hANE
SIREEY ADDRESS €3 STHFE ADDRESS L_I___ {q/ﬁ(f) 5&
CITY-8T-7P 64CITY-ST-ZP

14,1 do hereby cerbfy thal the information supphed wilh 1his fring is volurtardly furnished and does not qualify for the exernphion slated in Section 119.07(3)ik), Florida Statutes. | turther
certify that the infarmation mdicated on this annual report o supplesiental annual report s trug and accurate and that my sgnature shall have the same legal effect as if made under
oath: that | am an officer ar drectar of the comorat on or the receiver or frustee enpowered to exccle this report as req.i-ed by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or k 13 it changed, or on an attashrment with an address

SIGNATURE: R’%%&icﬁ&%&m%ﬂhme ’ ot /O‘—?:/?é I 3”1?:%?3? 7Z.




