FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secrelary of State
DIVISION OF COAPORATIONS

DOCUMENT # 729825

. Carparation Name

OAK LAKE PARK | CONDOMINIUM ASSOCIATION, INC.

©)

UNIT 19

Principal Place of Business

1960 UNION ST
CLEARWATER FL 34623-9251

UNIT 19

Mailing Address
1960 UNION ST

CLEARWATER FL 34623-9251

LI

3. Dats Incorporated or Qualified 3a. Date of Last Ry
0610811674 107051096 "

APT 19

HASKINS, PATRICIA
196C UNION ST

CLEARWATER FL 34623

2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] NOT APPL'CABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P i 5. Certificate of Status Desired O $8.75 Addlneuonal
;;l ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El E] Trust Fund Contribubion Added to Fees
Zp Country Zip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
[24] |25 [20] 30] Fiorda Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Swect Address

(P.O. Box Number is Mot Acceptable}

83

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corpwatuon submits this stalement for the purpase of changing its registered office
or registered agent, or both, In the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
- farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I . . i . e
Sigratures, typed or prited na e of rey stered agent and bi e { appleabia MNOTE Fegstared Agent sigratus recured when reinstaliog) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
THLE 1D [CIDELETE L1TIILE [JChange  [J Addition
NAME HASKINS, PATRICIA 12 NAME
srieer acoress | 1960 UNION STREET, #19 13 STREET ADDRESS
CHY-§T-2IP CLEARWATER FL 14 TITY-SI-2IP
TITLE DS [CIDELETE 21TINE [Jcrange [ Acdition
HAME BROOKINS, WENDY 22 NANE
seet aconess | 1960 UNION ST, #10 23 STREET ADDRESS
Y -§T- 2P CLEARWATER FL 2 40TY-81-2P
TITE DP [J0ELETE 31TILE [T Change [T Addition
NAME PROLA, MICHAEL 32 NAME
sreet aookess | 1960 UNION ST, #17 39 STREET ADDRESS
CITy-ST-21P CLEARWATER FL 34 CITY-ST-21P
THILE [CloELeTE 41TIUE [change [ Addition
NANE 4 2HME
STHEET ADCRESS &3 STREET ADDRESS
Gily-S1-20 £4CITY-57- 7P
TLE {JDELETE 51 TITLE [CIGChange [ Addition
NAE 52 NAME 10000001 15 g
STREET ADTRESS § 3 STREET ADDRESS -2/ S.’ql:;"*ﬂlfh_._i-"ﬂ]tj
CTY-S-7P 54CITY-5T-2P ¥4%g], 25
TiTLE [JDELETE 61 TILE [OChange  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7F 54 CITY-ST-2IP

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality tor the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annual repart ar supplemental annual raport 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 empowaered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 7K/ CM HASKIMS

832

%ZZMMJLwém;;mMuﬁ%géé KA

N o g

CR2E037 (12/95)




