FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" oes v or coreraTonS Secretary of State

DOCUMENT # 739497 (6)
. Corporation Ngme
THE OAK DOORS, INC., A CONDOMINIUM

A

Principal Flace of Business Mailing Address
301 8TTH AVE. C/O QUALITY MGMT. SERVICE 3. Date Incorporated o Qualified
ST PETE BOH FL 33706 PO BOX 66245 ”1977
us ST PETE BEACH FL 33726 06/28/
4. FEI Number Applied For
59-2262063 Not Applicable
2. Principal Place of Businoss 2e. Mailing Address '
P o 5. Certificate of Status Desired ~ [J $8.75 Addional
’;l 2_6] Fea Reqguired
Sutte, Apl. #. elc Suite, Apt. ¥, efc. 8. Elaction Campaign Financing $5.00 May B85
22 27 Trust Fund Contribution O Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;’ ~2;I [ Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ?0—1 30 Parsonal Property Tax due June 30. Bdves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
SCHNOOR, FRANK 82| Sest Address (P.O. Box Numbor s Not Acceptable)
C/0 QUALITY MGMT SERV.
7217 GULF BLWD. STE 8 8
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purgose of changing its registered
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6174 , Florida Statutes,
SIGNATURE
Signature, typed or printed name of regisinied agert and itk ¥ applicable {NOTE- Regisierad Agen! signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peLene 14 TITLE DP Ged Change [T Addition
NAME HOUGH, DORIS 12 NAME
sweeraooress | PO BOX 500 N/A 13 STREET ADDRESS
CITy-5T-2P NOBLETON fL 14 CITY-§7-2P
e (1] TXT DELETE 21 THLE DT ] Change  [x] Aduition
NAME UTTREL, TERRY 22 NAME FERRITER. BARBARA
steer aooress | 13997 76TH TERR NO. aasmeeraovress | 301 87ty AVE, UNIT #106
CY-51-29 SEMINOLE FL zaonv-stzp | St, PETE BEACH, FL
TILE D T DELETE 3HTIMLE [ Change [ Addition
NAME KASLAS, STANLEY 32 NAME
smeeTaporess | 301 87TH AVE, #304 3.3 STREET ADDRESS
£TY-S1- 2P ST PETERSBURG BCH FL 34, CTY-5T-2P
E 1] TxJ DELETE 41TTE DV Ed changs [T Addition
NAME JOHNSON, SUE 4 2HAME ARTHUR, BARBARA
smeeraporess | 301 8TTH AVE., #205 aasmeeraooness | 301 8th AVE. UNIT #303
CrY-ST-2P ST. PETER BEACH FL 44 CITY-ST-2P ST. PETE BEACH, FL
T w [T oeLeTe S1TILE DS Dl Change [ Adaition
NAME WILLIAMS, JEAN 5.2 NAVE
streer aporess | 301 8TTH AVE. #102 5.3 STREET ADDRESS
CTY-ST-29 ST. PETERSBURG 8CH,, F 54 CITY-5T-2IP
e D I,_(_l DELETE 61TITLE [J change [T Addition
HAME BEATY, ALENE 6.2 NAME
steeravoess | 301 87TH AVE. #103 63 STREET ADDRESS
cay-s1-21p ST PETE BCH FL 33708 6.4 CITY- 5T-2ZIP
14. Thereby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Saction 119.07(3)i}. Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is frue 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bigck 13 f changed, or on an attachmegnt with an address
SIGNATURE: S22 GF FPr3-3L2.dv2.

e e

CR2E037 (10/97)



