FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 06 000301199 §

OAKS MOTEL OF BROOKSVILLE, C Iy mpgnj

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secratary of State
DIVISION OF CORPORATIONS

Principal Place ol Business Mailing Address
630 South Broad Street T 21 Lo rel £oodf
Brooksville, FL. 34601 I /%LJ w Bl FE DO NOT WRITE IN THIS SPACE
3 3 / 3. Date Incorporaled or Qualifed k
40% Dec. 20,199 % |
2. Principal Place of Business 2a. Manlmg Address 4. FEI Number _ 7 e Applied For
2] 630 So. Broad Street 2] 72| Zawe] £ 59 -35849% B’Os Hot Applicable
Suite, Apt. #, elc. Suite Apt. ¥, eic. | 8.75 Additionat
»2?1 —J 8. Certifcats of Status Dasived [ Fee Required
City & State City & Sta 6. Election Campaign Financing $5.00 May Be
73] Brooksville, FL 28] /\/D, i]) {),L ;V\ )ﬂ()a(_[q [~ Trust Fund Contribation O Added to Fees
Zip Country 8. This corporation owes the current year Intangible
W) 34601 [zg] UsA 5 2 340K [ LS Personai Propery Tax Hyes Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent i
81] Name i

Sue A. Twyford
921 Laurel Road

82! Sirest Address (P.O. Box Numbaer is Not Acceplable)

North Palm Beach, FL 33408 (5]
84| ciy 88| Zip Code
FL ||
11. Pursuant lo the provisions of Sections §07.0502 and 607.1508, Flodda Sututu. the abovo-na corporation submits this statement for the p of ch g its d
office or mgnslered aganl or both, in the State of Florida. Such o by the corporation’s board of directors. | hereby mpl the appolnmm as roglslered
agent. t am familiar , and accept tha obhgatnona of Syction 505 Florida Statutes.
SIGNATURE _ Ré%:»cl Swe,Tw for cR T-2 7_? 7
Mvmmdww wgnehre required when reinialing ) DATE

12. OFFICERS AND TIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Director/President {7 DELETE 11TME [JChange ] Adgen
NAME Maria A, Male Basile 12 NAME
smeetaooress| 1201 Garden Street 1.3 STREET ADDRESS
evstze  (Fort Wayne, ID 46802 140y ST-2P
e ¥ Director/vVice President D DELETE 21me d THCrange  T1addnon
NAME Nora Mae Ellert 22NAME Noros M ale.
smeeranoress| 2491 S.E. Whitehorse Street 22 STREET ADORESS
Ty §T-2P Pt, St, Iuacie, FI. 34984 2 4CITY-5T-29
TmE Secretary D DELETE 31 TME (iChange ] Asditon
NAvE Connie Lou Male _ 12NnE SN qm& Slljd =¥
STREETAORESS| 630 So. Broad Street 33 STREET ACORESS -10/13795--01003--003
emvsize | prockeville, FL 34601 acv.gr2e ****150 00 #»##150.00
TmE Director/T secsvr cr I oeLETE +ITME DirecYor [T reasvre ~  fChne  [Jaddton
e Sue A. Twyford 4 2
CITY-ST-2¢ MNevdkh- ol Roach BT 234G 44 CITY-5T-2F
nave alan T. Male o
STREETADDRESS) 630 So.'.Broad Street
CiTy-$1-29 Prankorille Pl 234601 seqv-gr-0
IE peAaE S AT LOr A ATy e S e A~ 1 DELETE 1 TME DC'W [ Adtibon
NANE SZNAVE : | Ts
STREET ADDRESS &3 STREET ADDRESS
CITY-5T- 29 B4 CITY-ST- 2P

14. | heraeby cerify that the information supplied with this filing does not qual:fy for the sxemption stated in Saction 119.07(3)(i), Florida Statutas. | further cerify that the information
indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same iegal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowerad 10 execute m repont as required by Chapler 807, Florida Stalutes; and that my name ppean in
Block 12 or Block 13 if changed, or on an attachment with an address, al other S——

mts
SIGNATURE: SJ&‘U\J\;CO’C‘ 9 - 627 79 63149 -3/6L




