FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT y g " g,- B FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 75025 (3)

1. Corporation Name

OAKHURST CONDOMINIUM ASSOCIATION, INC.

L T

Principal Place of Business Mailing Address
4255 OAKHURST CIRCLE EAST 4255 OAKHURST CIRGLE EAST 3. Date Incorporated or Qualified
4. FEI Number Applied For
_ 592093754 Not Applicable
2. Principal Place of Business 28, Mailing Addr
P usine 8. Meiling Acdress §. Certificate of Status Desired O $8.75 aadtional
Fi m Fae Required
Sulte, Apt. #, etc Suite, Apl. #, efc. 6. Election Campalgn Financing $5.00 May Bo
22 21] Trust Fund Contribution Cl Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 28] [Oves ClNo
Zip Country Zip Country 8. This corporation awes or has paid the currgpt year Ingangible
E] E;] z—gl m Personal Property Tax dug June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BEC-KER & POLIAKOFF B2| Sirest Address (P.O. Box Number is Not Acceptable)
830 5. ORANGE AVENUE
THIRD FLOOR 8
SARASOTA FL 33574 84] Ciy FL asl Zip Codo
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or reglsterad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as reglstered
agent, | am familiar with, and accept iha obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signalure, Iyped o prinlad name of regislerad agent and litle It applcable {NOTE: Rapgistarsd Agenl signature neguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 13 TINE bb J Crange” [ Addition
NAME EAKIN, BOB 1.2 NAME
smeeraporess | - 4260 QAKHURST CIRCLE E 1.3 STREET ADDRESS
CATY-§T-2P SARASOTA FL ) 14 0ITY- §1-2P N
[ PD "R GELETE 21TNE Fb [T Crange  1X, Aaditon
NAME DUNN, FRANK J 22 NAME gpicEsen , E4t
sreevaooress | 4135 OAK HURST CIRCLEW 23 STREET ADDRESS | 21 7 09&4“4‘—"" crece. €
LIy -81-2P SARASOTA FL sapmv-si-zp | SAPASETH , Fi—
TIILE 8D L) DELETE 39 TLE v [J Change ST Addhion
NAME QUEEN, LAURA D 32 NAME DeuTsat o
staeer apohess | 4050 QAKHURST DR 33 sTee) ooess | 2AYET DW psT BLYP
ITY-ST- 2P SARASOTA FL sacny-srze | SREASOTH, Vi~ R
T 0 —X(beee e v T Change DR Adtiion
NAME LUCHES!, RICHARD &2 NAME NMacteed , Bev
smeersonvess | 4221 OAKHURST CIRCLE E s ooness | G069 CrietumEsT DPUE
QY- 5T 20 SARASOTA FL wony-srze | PEASOTH , P Ny
TITLE %)) 73 DELETE 51THLE bb AR Changs ] Addition
RAME MINOR, GINNY 52 NAME
steeet aoneess | 4079 OAKHURST DR 53 STREET AUDRESS
oY -§T-2P SARASOTA FL 54 CITY-5T-2P .
TME 7 DeLETE 61 TILE bp [ Change  RLAddition
(T3 G2NAME oLsen]  Crevlere
STREET ADDRESS SISTREET DDRESS | 2B 2 Ol T ARCILE. €
CITY-§1-2 saomv-st-2e | SHfAecTh ,PL-

14, | hereby cortifg that the information supplied with this {iling does not qualify for the exemﬁlion stated In Section 119,07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annua! repor g supplemental annual reporl is true and accurate and that my signature hall have the same legal effact as if made under oath; that { am an
officer or diractor ol the corpogffion or the racelver or trustae empowerad to execute this repor &s required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chang®d, or on an attachment with an address.

SIGNATURE: o APR 2 8 1998




