“ " FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 &

WE

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOGUMENT # 72982 ©)

OAK LAKE PARK | CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Businass Mailing Address

MR

1960 UNION 57 1960 UNIGN ST 3. Date Incorporaled or Qualified
CLEARWATER FL 34523-8251 CLEARWATER FL 24623-8251
4. FEi Number Applied For
' . NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O 58.75 Additional
E' 2—s| Fee Required
Suite, ApL. #, etc, Suite, Apt. #, elc. 8. Elaction Campaipn Financing $5.00 May Be
r;z] 2_7J Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homecwners essoclation?
@ 2] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;E[ m ;l Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Ragisiered Agent 10. Name and Address of New Registered Agent
B1| Name
HﬁSKNS, PATRICIA 82| Strest Address (P.O. Box Number is Not Acceptable)
1960 UNION ST
APT 19 8
CLEARWATER FL 34623 ) FL 85 Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submite this statement for the purpase of changing its registered
offica or registered agent, or both, in the State of Florida. Such chan euvgaglamdhogzed by the corporation's board of directors. | hereby accept |
, Florida Statutes.

agenl. | am fgmitiar with, and accepl the obligations of, Saction 817,
SIGNATURE

appointment as registered

Signature. typed or printed nama of registered agent and tille H applicable. " {NOTE: Reglstered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 §
TLE 1)) B DELETE 11TITLE 0 X Changs ] Addition | =
NAME HASKINS, PATRICIA 1.2 NAME Jam, K Wweed §
staeer aooress | 1960 UNION STREET, #19 \ISTREETADDRESS |1 W Wwmon STRELT KB &
GrTY-ST-2P CLEARWATER FL wory-stze | CLEARwWATEE Fo 33743 8
TLE DS T DELETE ZATITLE [JChange ] Addition |C>
NAME BATT, SUSAN 22 NAME
smeeraooress | 1960 UNION ST. #2 2.3 STREET ADDRESS
CITY-ST-2P _CLEARWATER FL 34823 24 CITY-ST-21P
TITLE [ ] P OELETE 2 TILE OF B Change ] Aduition
NAME PROIA, MICHAEL 9.2 NAME RapERT WEWSTEIWN +
staeev aooress | 1960 UNION ST, #17 sasmeeeT ADokess | (400 Umlod STREET ¥
Y- §T-2P CLEARWATER FL sem-size_ |CLEARWATER, L 33763
TITLE L] OELETE 41 TTLE : Change Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2F 4.4 CiTY-§T-2IP
TIRLE LI DELETE 5.1 TITLE “[JcChange L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
OITY-ST-2IP _ 5.4 CITY - ST-ZIP
TIRE ] beLee 6.1 TITLE T Change Addilion
NAME 6.2 HAME R O O e R A ] ey \\“
STREET ADDRESS .3 STREET ADDRESS ~{12 2498 --010 ﬂlik-n_ ,jg?
gITY-§T-2iF B4 CITY - ST- 2P *dE1, A5

14, § hereby certl

that the information sup) :
indicated on this annual repon of supplemental annual report is true and accurate and { € J
officer or direcior of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 If changed, or on an altachment with an address.

mEASAIIA"TY I ™,

Fa VO B N TT P s

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
at my signature shall have the same lagal effect as If made under oath; that | am an

Y I N PR



