JECIR SERE SRR

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 08 1998 8:00am
Secretary of State

DOCUMENT # P95000097972 (0)

OAK BEND VILLAGE INC.

[

Principal Place of Business Mailing Addrass

AN T O W 221 HWY 0 W
LOT 1 LOT 11
DUNNELLON FL 3443t DUNNELLON FL 34431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/29/1995
2. Principat Place of Business 2a. Mailing Address & FEI Number Applied For
) ;I 59-3356122 Nol Applicable
Suite, Apl. 4, elc. Suile, Apt. #, elc,
—] P -—-J vie.Ap © 6. Certificate of Status Desired O $8'75 Addltiona)
22 14 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 z_sl Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This cerporation owes of has paid the current yaar Intangible
24 25 ;l m Personal Property Tax due June 30. E ves [INo
9. Name and Address of Current Regliatared Agent 10, Name and Address of New Registered Agent
EGAN, CHRIS S 81) Name
20761 CHESTNUT ST 82| Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 33431
a3
84| City

FL Iaﬂ Zip Code

agent. | am tamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE

1. Pursuant 10 the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in 1ho State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature. typed o pratind nan of regietaied syl ard tto f applicabie

[NOTE Rogistersd Agenl signalure required when reinstating}

DATE

Block 12 or Block Iabangnd. or on an_alfachment with an address.
L% . , )
QIGNATURE: \~00Q, ~ 3@0\1«& | KTP(:' c‘(‘w&@\\’\\d‘ '

12. QFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11TITLE [JChange L[] Addition
NAME PALMER, PERRY S 1.2 NAME

smeevaponess | 21271 HWY 40 W 1.3 STREET ADDRESS

CITY-ST-21P DUNNELLON FL 140ITY-S1-2P

THLE [ [T DELETE 21 TITLE I Change ] Addition
NAME PALMER, LISA M 22 NAME

smeevaporess | 21271 HWY 40 W LOT 11 23 STREET ADDRESS

CTy-51-21P DUNNELLON FL 2.40ITY-51-21P

TME vice. Presjdent I pewete 31 TILE rice. Preerden T £ Change Wdilion
NAME “Fetmer, fowand W. S2 NAME Fatiper, Ho ward W;/

STREEVADDRESS | 5/ 5 o w Aer 7 AISTREETADIRESS | 20 7/ (& Aty 40 4T

CITY-5T- 2P DUste ttor r L AYHER ) 34.CATY-5T-21P DOAAES O E) 3SA3y

TTLE I T OECETE 41 TITLE Y] 7 T Crange [ Additon
NavE Rtme.r, Bernice 1, R Pasnrer, Bernite 17

SRETAORESS | 2/ 29 7 pjegrv e W Ae7 AISTREETADORESS | 2 s 2 94 ¢/ ATy Y0 Bo7

CITY-ST- 2 QUAAEL e Fmt R/ BS 44 CITY-S1-2P U ARG O /o YL,

TITLE LT OELETE S1TITLE i [ Crange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY- §7- 2P 54 CITY-ST-2P

TTLE [ oeLere 614 TMLE LT cnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY- §T- 2P 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turiher cartify that the information

indicated on this annual repart or supplemonta! annual report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an
olcer or diractor of the corporation or 1ha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in

W [2fa (35 US- R

CR2E034 (10/97)



