- - FILE.NOW: FILING FEE IS $61.25 FILED

¥ NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 17. 1999 8:00am
CORPORATION Katherine Harris ’ :
ANNUAL REPORT Secretaryof Stals Secretary of State
1999 DIVISION OF CORPORATIONS
02-17-1999 90070 047 *+#70,00
DOCUMENT # NOO504
1. Corporation Name
OAKBROOK CONDOMINIUM ASSOCIATION OF CLEARWATER,
INC.
Principal Place of Business Mailing Address )
2225 NURSERY RD. 2225 NURSERY RD.
G s Akanr s IURC AL RN AAR N
2. Principal Place of Business 2a, Mailing Address 3. 'Date Incorporated or Qualifed
21| 26 12/21/1983
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
122] |27] 11-2854658 yd Not Applicable
;‘ Gty & State 2_8| City & State 3. Certifcate of Status Desired .- V - i%ii:ad,ﬁg‘;@;,
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M.D. CABLISLE MANAGEMENT CORP. 82| Street Address (P.O. Box Number is Not Acceptable)
1701 LEE RD. 7 :
WINTER PARK FL 32789
84| city _ ) FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisle'?;'ed

thent as regisk

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoin

agent. | am familizﬂ andmttzobliga' 5 of, Section 617.0503, Florida Statutes. LT R AL PR AR / FIHN
SIGNATURE & ‘ /8/ 9%

Signaturer typed or printed name of registerst agent and title if applicable. {NOTE: Registered Agent aignature required whe reinsiating) T -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME PDSD ' [ DELETE 11 TMLE o e [JChange  [] Addition
NAME LEWIS, RICHARD 12NAME
sTReeTAvoRess| 58-47 FRANCIS LEWIS BLVD 1.3 STREET ADORESS
CITY-ST-2IP BAYSIDE NY 14 CITY-ST-ZIP
TME vD [ DELETE 21TME [JChange [ Addition
NAME GRANT, JOHN 2.2 NAME
STREETADDRESS| 1701 LEE RD. 23 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 2. 4CITY-5T-2P
TITLE AT ] DELETE 31TMLE : {Change [ Addiion
NaWE | BECKER, MARGARET 32 NAME
STREET ADDRESS | 2995 NURSERY RD 3.3 STREET ADDRESS
ory-st-zp | CLEARWATER FL 34.CTY-ST-2P
TIMLE [J DELETE 41TME . [OChange [ Addition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS . _
QY. ST.2P 44CTIY-ST-ZP _ : R S AP L
TMLE [ DELETE 514 TMLE " [Change [ Addition
NAME - 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2P 54 CITY.ST-ZIP
TITLE ] DELETE GATITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
indicatad on this annual report or supplemental annual report is true 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 to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanyr on an attach:%ith:’n addrass, with all other like empowered.
- A L |
SIGNATURE: d Q@&a/; tidieE REQUIRED //@/W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Daytime Phone #

CR2E037 (11/98)



