FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORl::nL;E':A:T:m STATE Ap r 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # NO09192 (8)

1. Corporaticn Name

THE OAKS v CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
19505 QUESADA AVENUE 19505 QUESADA AVENUE 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 3348
4, FE| Numbar Applied For
§59-2562067 Not Applicable
2. Principal Place of Business 2a. Muailing Address
rincipa . e ' §. Coertificate of Status Desired ] ”'75 Additional
;.I ;] Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 May Be
22 —';'l'—l Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;E] D Yes D No
Zip Country 2Zip Country 8. This corporation owss or has pald the current year Intangible
24 ;l __;9-] ;;l Parsonal Property Tex due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Roger A. Liephart
mw- RONALD J 82| Street Address (P.O. Box Number is Not Acceplable)
OAKS [V CONDOMNIUM ASSOCIATION INC 19505 Quesada Ave #2911
18505 QGUESADA AVE 8
PT CHARLOTTE FL 33948 8| Oty ]“l Zip Code
Port Charlotte FL | [ 33948
1. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

as authprized by the corporation’s board of directors. | hereby accept the appointment as registered
. Florjsfa Statutes.

f Roger Liephart, Director
{NDTE: Reglstered Agent signature raguirad when rsinslating)

office or registerad agent, or both, jp+hedgtate ol FloridagSuch change
egent. | am familiar with, and acg gcon 617

SIGNATURE

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME P LT DELETE 1ATITLE LI Change [ Addition
HAME BOOSE, CHARLES B 12 NAME

streeraoonzss | 4944 MICANDREA DR 13 STREET ADDRESS

ITY-51-2 SYRACUSE NY 14 CITY-ST- 2P

M VP U1 DELETE 21TME T3 Change T3 Addition
NAME CYRAN, STANLEY J 22 NAME

street appress | 6706 FOXCROFT RD 23 STREET ADDRESS

CIFY-S1- 2P PROSPECT KY 20 2,4 CITY- 51 71P

TME ST L] DELETE 3N TME [J Change 1 Addition
NAME PEROGINE, CARMEN J 32NAME

sreer aporess | 383-47TH PL 33 STREET ADDRESS

CITY-ST- 2P SEA ISLE NJ 34.CTY-ST-2P

TITLE D {_] DELETE 43TME [J change [ Addition
NAME LIEPHART, ROGER A. 4.2 NAME

sreet apprgss | 18505 QUESADA AVE #2011 43 STREET ADORESS

ITY- 51-2F PT CHARLOTTE FL 44 CY-ST-21P

TILE D L1 okLETE 5.1 TIRLE TJ change [T Addition
NAME HEMSTEAD, LAMOINE E 52 NAME

st apbagss | 800 BLACK OAK RD 5.3 STREET ADDRESS

Ty - 51- 20 EAU CLAIRE WI 54 CiTV-87-2P

MLE LI DELETE 61 TITLE Lf Change L4 Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

OITY-51-7 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemglion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repor! s 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 1he receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with a E8S.

i214.¢. ,Sec/Treasurer 4/16/98 609-263-7218

SIGNATURE: 75 d w75

CR2E037 (10/97)



