[ PROFIT Fge i, FLORIDA DUPARTMENT OF STATF )
?’ N - - ” -
CORPORATION ?" 2 Sandra B Morthiam
ANNUAL REPORT 3 Secretary of State

1996 “1:_9.4_;”\.‘9;)-7‘ DIVIS:ON OF CORPORAT (335

DOCUMENT # J04495  (4)

1. Corporation Name

OAKVIEW LAKES, INC.

VTN

VIV

Prncypal Place of Business . Mahing ;!\ridre-:ss
% WILLIAM E. EVANS. JR. % WILLIAM E. EVANS. JR.
300 §. WASHINGTON AVE. 200 S. WASHINGTON AVE.
FY. MEADE FL 33341 FT. MEADE FL 33841 R
3. [)ate&(ﬁrgorated or Cualfied 3a. Date OoeilLoaétIRepon
2, Principal Place of Business ’ “2a. Mailng Address R 4. FEI Number ‘ Appiied For
21 o 26] B o 59- 147 Not Applicable
Suite. Apt. #, et L, Suie ARL R et §. Certif cate of Status Desired O $8.75 addtional
;;l 2?] Fee Requireg
City & State . Ceyaglate 6. Election Campaign Financing 0 $5.00 May Be
FE] 28] Trust Furid Contritution Added 1o Fees
2 | Country ) Zip | County 8. This corporation has liabiity for nlangible tax under 5 189.032,
[24] 26 29 30| Florida Statutes ®yes o
9. Name and Address of Current Registered Agent | """ 10, Name and Address of New Registerad Agent
81 Name
WRIGHT' ROGER N. 821 Streel Address IP.0 Box Number is Nol Acceptable)
300 SOUTH WASHINGTON AVE.
4400 HWY. 98 EAST
FORT MEADE FL 33841 -

B Caty FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abiovi-named corporation submits this statement for the purpose of changing its registered affice
or registerad agent, or both, in the Stte of Florida Such change was autharized ty the coporabon’s bioard of directurs. | hereby accep! the appointment as registered agent | am
tamibar with, and accept the obligations of. Section 607.0505, Fiorda Statutes

55[ Zip Codle

SIGNATURE __ s e e T, R .- . - [ e e e o
Sirar e WyPED O (AN rans o regede re m--u[_a.-‘.y e f Aot (Mo dls Fegsiored A il Sag ab .v‘-'; Pl W g [RE318 ‘LF;
12. QFFICEHS A'N['l DIFECA OFIS 13. i “_ADD\TIONS‘CH#’_\NGFS TO OFFIGERS AND DIRECTORS IN 12 %’
RILE ) [J OELETE IR e [J Change  [] Additon =
NAME WRIGHT, ROGER N. 12 NanE 3
STREET ADDRESS HWY 98 E VAR L ATDRESS g
CITY-5T-2iP FT.MEADE FL B 14CITY-51-2P E
T DVP [J DELETE 2 1TmE [} Crange [ Additon  |©
NAME WRIGHT, SUSAN E. 22 hAME
STHEET ADDAESS 845 MISSISSIPP! AVENUE 23 STAIEN ADDRTSS
Ty -5T1-2P LAKELAND FL ) 240G 502 )
TiTE Ui ClDELETE I1WE [ Grange [ Addihon
NAME WRIGHT, DALE S. 32 NAME
STREET ADORESS 22245 WEST HIGHWAY 40 33 STHEFT AZDRESS
CTY-ST-2P DUNNELLON FL o N ~ Ja0n-s1-a0 B
TITLE [ [] DELETE 41T ] Crange [ Addition
KAME WRIGHT, JANET H. 42 NAME
STREET ADDRESS HWY 98 E 4 ISIFEE] ADDRESS
CIY-§1-2IF FT. MEADE FL 7 ) A4GT 502
TITLE [ DELETE 5 1TII.E {1 Change [ Additiar
hARIE 52 HAI
STREET ADDRESS £ 35T K1 ANDRESS
Ty St -2 R i ) 54CT(-51-2F - o
TILE [C] DELETE 6 1 TILE [ Crange [} Addition
NAME 63 NAE
STREET ADCRESS B3STHERT ADDRESS
CITY-81-2F 64C0Y-51-2IF ]

14. | do hareby certify that the information suppl 2l with thi";ﬁﬁg-ls vountariy furmished and does not qualify for Ihe exemplion stated in Section 118.07(3)(K, Flonda Statutes. | furthar
certity that the information indicated o1 this annual repart or suppiementat annal report is true and accurate ang that iy signaturs shall have the same logal effect as if made under
sath: that [ an: an afficer or director o the corporation or Ing receiver ar rustee empawer sd ta execute this report as requred by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or Block 13 jemangand, or on an attacho lu.;:ih anfaddress
s Y- oc[—-; J-r2- 9
o T

SIGNATURE: RAR , _ .
AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECT DR




