FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08 1998 8 : OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMSION OF GORPORATIONS Secretary of State
DOCUMENT # N10888 (8)

1. Corpovation Name

OAKBROOK VILLAGE CONDOMINIUM ASSOCIATION, INC.

._y\}

- R ukiog

A KA R

Principal Place of Business Maliing Address
2% NE 10T™H &7 1655 8W 5TH AVE 3. Dale Incorporated or Qualified
&?ﬂu FL 340 OCALA FL D4474-3250
LS 4. FEI Number Applied For
I — 582604554 Mot Appliceble
2. Principal Pia f Busi . Malling Add
neipa 06 of Businass 24. Malling ress 5. Certificate of Status Desired [] 38'75 Additional
;I 26 Fee Fleguired
Suite, Apl. #, etc. Sulte, ApL. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
22 —zTr] Trust Fund Contribution D Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves One
Zip Country Zp Country 8. This corporation owes or has pald the current year Intanglble
;l-l m 29 ;] Pergona! Property Tax due June 30. Oves [Omo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
. 81| Mame
; NOLEN, M. JANE 2| Gireot Addross (P.O. Box Number 15 Mot Acceptabie)
ABS PROPERTY MANAGEMENT
1658 SW 5TH AVENUE L
i OCALA FL M4 84| City FL Iul Zip Code

1. Pursyant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
offica or registered agent. or both, In tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

f agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
: SIGNATURE
Signature, typed oF printed narme of reguisaxd sgent ano tie I spplicable (NOTE: ReQinterad Agsnt signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS _ 7 13, ST ADDIT{\(}JN&/EFGSS) 0 ZZCERS AND ]%Rg:mﬂs ] 1:!1‘] - E
TLE D DELEYE 11 TILE as \ wEoyoi nge on | =
NAME NANRY, GEORGE X 12NAME gr;plu;ﬁg. 1) ,-;,'-\'\ Sute 3064
swerraoovess | 2701 NE 10TH STREET, SUITE 302 v | Dooda , Fls
CITY-ST- 0 OCALA FL 34470 14CTV-§T-29 !
TITLE DP L1 DELETE 2.1 TTLE L Changs [ Addition
WAME OBENHEW, EVERRETT C JR 22 NAME
smeeTaporess | 2701 NE 10TH 8T 508 2.3 STREET ADORESS
cny-51-29 OCALA FL 34470 2.4 CTY-§7-2P
G me oT LI DELETE 31 TILE LI Change L] Addition
Tof weE JLOVEC, RAMONA 32 HAME
smeeTanongss | 2701 NE 10TH 8T. #103 3.3 GTREET ADDRESS
TY-ST- 79 OCALA FL 34470 34 CITY-51-2P
TME 173 T DELETE LITITLE [JChange ] Addition
NAME KNECHT, CHARLES 4.2 NAME
sTreevaporess [ 2701 NE 10TH ST., SUITE 702 4.3 STREET ADORESS
oTY-ST-29 OCALA FL 34470 44 CITY-ST- 2P
TME i) T oecete SUTME oV R Crange 1] Addition
HAME IVERSON, JAMESCIA 5.2 NAME
smeevaporess | 2701 NE 10TH §T., SUITE 108 5.3 STREET ADDRESS
omy-S1-29 OCALA FL 34470 54 CITY-ST-2P
mLE O peere 81 TILE [0 change [T Addition
HARE 82 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P 6.4 CITY-ST-2IF

14. ( hereby certify that the Information suppliad with this filing does not qualify for the examplion stated in Section 119.07(3}(i), Florida Staiutes. 1 further certify that the information
indicated on this annual report of aupplgmenlal annual rapart is true and accurate and that my signature shal have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered tg 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 aryaliachment with an address.
SIGNATURE: df:?)k S e o TUITHEY A7~3p - 78 £20-9297




