FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT 3

1999
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i{‘\_

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # 750250
OAKHURST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4255 QAKHURST CIRCLE EAST
SARASOTA FL 34233

Mailing Address

4255 QAKHURST CIRCLE EAST
SARASQTA FL 3423

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90138 018 ****61.25

(TR P

N

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

BECKER & POLIAKOFF
630 S. ORANGE AVENUE
THIRE FLOOR
SARASOTA FL 33578

21 |26} 12/18/1979

Suite, Apt. #, etc. Suite, Apt. # etc 4. FEi Number Applied For
22| 7] 56-2093754 ot Appicable

City & State City & State . itional

Y Y 5. Certifcate of Status Desired O $8.75 Add_mona

El 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
;I {El m ’—El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL|"”

1 Zip Code

SIGNATURE

T1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporatich submits this statament for the p
office or registered agent, or both, In the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes

urpose of changing its registered
the appoiniment as registered

Slgnature, Typed or printsd name of registared agent and Lte I applicabie NOTE Regstered Agenl signalure raquired when renstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DD ATELETE 11TTLE PiZes +PENT [JChange KX Addition
NAME EAKIN, BOB 12 NAME Rwitdap Foieel
streeT aD0RESS| 4260 QOAKHURST CIRCLE E 13STREET ADORESS [4f O ORK VRS T P
CITY-ST-ZIP SARASOTA FL i 14 CITY-S7-21P SApnscT®, L B42 33 P
TITLE PO TELETE 2.1 TILE Pirecron ClChange {2 Addition
RAME ERICKSON, K 22 NAME Ropear JETTe
sTreeTanoress| 4217 OAKHURST CIR E 2asweeraooeess |3 G0 Qv sy BouP
CITY-ST-2IP SARASOTA FL ., Jiorestap | Spanssora, [Fp 39333
TITLE VD LWELETE 31TILE birecron OChange  [L¥ddion
NAME DEUTSCH, $ 12 NAME HioDe iR0LAMD
STREETADDRESS| 3967 OAKHURST BLVD sisTget sonress (B3R OA& HuAsy GLuP
CITY-S1-2P SARASOTA FL ssorvsrae [SAaasors FL 34233
TLE ™ OJ DELETE HTTITLE S AeTRAS [)Change  [Bddion
NAME MAC[_E()D’ V 4 2 NAME LAavnAa X Y
streeT aooResS| 4059 QAKHURST DR 13 sTREET ApDRESS | p D5 @ OARMHVRSE Dn
CITY-ST-ZF SARASOTA FL 44 CITY-$T-2P Spansors
TITLE DD ] DELETE 51TILE [JChange [ Addition
NAME MINOR, GINNY 3 INAME
STREETADDRESS| 4079 OAKHURST DR 53 STREET ADDRESS
CITY-8T-2IP SARASOTA FL 54 CITY-ST-2ZIP ~
TITLE o [J DELETE B1TILE vit.e fPres.pesi [AChange [ Addition
NAME OLSEN, G B2NAME
sTReet soonEss) 4282 OAKHURST CIR E 63 STREET ADDRESS
CITY-$T-ZIP SARASOTA FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowerad lo execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address ,with al! other like empowered

SIGNATURE: ;/

SIGMATURE AND

I /294

0067492

CR2E037 (11/98)

PED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daylefin Prone #

[cyw ) 3704300



