FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Apr 28 1998 8:00am
Secretary of State

DOCUMENT #  N1345 (0)
OAK GROVE CONMUNITY CENTER, INC.

0 O

Principal Place of Business Malling Address

% C. R, WALKER % C. R. WALKER 3. Date Incorporated or Qualified
1701 WILMA ROAD 1701 WILMA ROAD
MCOAVID FL 328889743 MCDAVID FL 32568-8743 -
4, FEI Number Applied For
ENG 59'2233%2 Not Applicable
. Principal Fla I Busi 2a. Maili
newpal Flace of Business ;l ailing Adaress B. Certilicate of Status Desired l $8.75 Addiional
21 26 Fee Requlred
Suite, Apt. #. elc. Sulte. Apt. #. etc. 8. Election Campaign Financing $5.00 May Bo
Ez;l ;?l Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corparation a homeowners aésociation?
23 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Ilﬁaglbla
24 m —2;| ;.Tl Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Name
WALKEﬁ. C.R 82| Street Address (P.O. Box Number is Not Acceptable)
1701 WILMA ROAD
MCDAVID FL 32568 83
84| City FL ssl Zip Code

11. Pursuanit lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agrent. or both, in the Stale of Fiorida. Such change was authorized by the corporation’'s beard of directors. | hereby accept the appointment as reglstered
agent, | am famlliar with, and accepl the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, yped or prinied nams of isgistered agenm and litle f applicable (NOTE: Rogiatersd Ageni signaluse required when reinstating) DATE

12 OFFICEAS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE D A CELETE 11 TITLE [T Change LT Addition
HAME RUSSELL, ROBERT J. 1.2 NAME

smeerAooness | 3631 MAYHAW RD. 1.3 SYREET ADDRESS

CITY-51-2P MCDAVID FL 1.4 CITY-ST-2P

TITLE D L] DELETE 21TITLE [Jchange [ Addition
HAME TIMS, BYRON 22 NAME

sget aobress | 5561 HWY 164 2.3 STREET ADDHESS

CTY-S1-2¢ MCDAVID FL - 24 CIFY-5T-29

TE PD [\"DELETE LATILE LI Change [ Addition
NAME GETIRY, THOMAS G 52 NAME

streeT aopress | 3730 LAMBERT BRIDGE RD 3.3 STREET ADDRESS

CITY-5T-29 MCOAVID FL 3.4.CITY-51-2P

TITE [:)] [J DELETE 4ATILE [Jchange  [_] Addition
NAVE MILLER, TERRY 4.2 NAME

smeeTaporess | 3550 LAMBERT BRIDGE RD. 4.3 STREET ADORESS

TY-5T-2P MCOAVID FL 44 CITY-5T-2PP

TITLE m LT DELETE 5ATITLE LI change L1 Addition
NAME O'FARRELL, EVERETTE 5.2 NAME

sTreeT oSS | 3841 HWY 184 5 3STREET ADORESS

CITY-5T-21 MCDAVID FL SACITY-ST-2P

TME 7 1) LA DELETE 8.1 TILE [J change T Addition
NAME KING, LOIS J 5.2 NAME

smeeT aDoRess | 635 HWY 90 N 5.3 STREET ADDRESS

oTY-5T-29 MCDAVID FL BACITY-5T-2IP

14. | hereby certify that the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther cerlify that the information

indicated on this annual report or supplermental 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 direcior of the corporation oI the recaiver or irustee empowerad 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13if ¢ d, OF N an attachmant with an address.

SIGNATURE " D o5 i) verbtit 61 0 | Ferisll

h/13/98 BE0-327-19011

CR2EC37 (1047)



