FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Ma]‘ 05 ’ 1 999 8 . OO am g
8

Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Secretary of State

03-05-1999 90041 019 ****61.25

DOCUMENT # N10888

1. Corporation Name

OAKBROOK VILLAGE CONDOMINIUM ASSQOCIATION, INC.

NOLEN, M. JANE

ABS PROPERTY MANAGEMENT
1655 SW 5TH AVENUE

OCALA FL 34474

e i
Principal Place of Business Mailing Addrass
2101 NE 10TH 8T 1655 SW STH AVE
OCALA FL 34470 QOCALA FL 344743250
us us
2. Principal Place of Business _5. 2a. Mailing Address - 3. Date Incomporated or Qualifed
21| 27074 ME /0= 5T (26] 270/ AVE.r0™ 37 08/28/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| B ox P05 | Box P0S 59-2604554 Not Applicable
City & State City & State ] , $8.75 Additional
’E‘ o C.f‘/ﬁ,ful FLoriod- ;ﬂ 05444 P Flo,e/ad 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country ~— " | 7%, Election Campaign Finanéing — —%5:00-May Bo-— |—
24] 370 [25] &S, ] 3YY70 [ &S- Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name

Evenca L. OBEHEN VR,

82| Strest Address (P.O. Box Number is Not Acceptable)

2F07 ALE, O ST o

83

24| City 85] Zip,Code
' FL 5e

¥70

O calr

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and aceept the cbligations of, Sectipn 617.0503, Florida Statutes.
SIGNATURE A/Cﬂ M ﬁ] , (fVEﬂEIf' C. OBeNHEINR, ) ﬂESfﬂf"’r 2 2057
i GATE

street snoress| 2701 NE 10TH ST. #103

33STREETADDRESS | & 707 AE +07= S7, = P70

Signature, typed or pridied name of registered agent and title if agfiicable. {NOTE: Regi Agent $ig raquired whan a9 $
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 9;5
NE D [ DELETE 1.1 TILE [JChange  [JAddition | ¥=
NAME NICHOL, LASCA 12 NAME >
srreeTaoress| 2701 NE 10TH STREET  SUITE #304 13 STREET ADDRESS iy
CITY-gT-2P QCALA FL 34470 14 CITY-ST-2P E
TTLE e [ DELETE 21 TITLE [JChange  [JAddiion | O
NAME OBENHEIN, EVERRETT C JR 22 NAME
sTReeTA0DRESS| 2701 NE 10TH ST 506 23 STREET ADDRESS
GITY-8T-21P OCALA FL 34470 2.4 CITY-ST-ZP
e DT IRDELETE ATLE 2 7 JRChange [ Addtion
NAME |- JILOVEC, RAMONA . - Jane | LPonvslo  ©8oral - N

O<qlg Flotiosd 347D

smreetaporess| 2701 NE 10TH ST., SUITE 106

CITY-ST-2P QCALA FL 34470 X 14, CITY-5T-ZIP = .
TmE DS DELETE 41TLE v Changs [ ] Addition
NAME KNECHT, CHARLES 4 ZHAME C‘,ﬂ/_‘//ntéf S KvrEcH T o

sweeTaporess| 2701 NE 10TH ST., SUITE 702 wssreeraooress | L 707 M E 0T s7y #7702,

crv-stze_ | QCALA FL 34470 ) warvsize | OCAHEA  flolivd 3YYTO

e ov DELETE 51TME L5 S&Change [ Addition
NAME IVERSON, JAMESCIA 52NAME JoycE Syo~nE

53STREETADDRESS | 2.°7 ©F AL £. 7072 57./"?06

CITY-5T-ZIP OCALA FL 34470 5.4 CITY-ST-2F DCHLsp, flokrr Fvy T

TIMLE [ DELETE 8.1 TITLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify thal 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
indicated 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 of trustee empowsred o 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 an addre

SIGNATURE:

, with all other like empowered.

RELLEREIDC . OBE~erw, lz) 2°20°97 f-F2-420 73]

Daytime Phona #



