FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL PEPORT Sancra B. Worthas Feb 06 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N27;88 (2)
RO O A

1. Corporation Narme

OAKBROOK PROPERTY OWNERS' ASSOCGIATION, INC.

Principal Place of Business Maililng Address
3290 KINGS ROAD SOUTH 3290 KINGS ROAD SOUTH 3. Date Incorporated or Qualified B .
ST. AUGUSTINE FL 32006 ST. AUGUSTINE FL 32086 07]0&}1988
4. FEI Number App]ied- Fér__
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Addrass rat
> aling Addre 5. Certificate of Status Desired [ $8.75 Additional
;i EI Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing -$5.00 May Be
22 2_7| Trust Fund Contribution 1 Added to Fess
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23] 28] Ives [InNo .
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] |25] [2s] |50] Personal Property Taxdue June30.  [Jves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BA[LEY: JOHN D JR. 82| 3Street Addrass (P.O. Box Number is Not Acceptable) =
780 NORTH PCNCE DE LEON BLVD,
ST. AUGUSTINE FL 32084 83
84| City FL Iss Zip Code

11. Pursuantto l.iwe pravisions of Saclions 617,0502 and 617.1508, Florida Statutes, the above-named cerporation submils this statemant jor the purpese of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed o printad nama of ragistered agent and titk i appicable, (NQTE: Registered Agent signature required when reinstating) DATE j o
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND I_E;FIECTOF{S % 12
TILE 3 B DELETE 1ATITLE Iy 77_'5' Change Addition
N HELD, LORIE 2N By T SAvehEZ.

swectaooess | 852 WHITE EAGLE CIR pomeioness | 8ot BRAMMYWINE Coonl

CITY-ST-2IF ST AUGUSTINE FL 1.4 CITY-S3-2IP ST, Avgosfing, Fh 32880 .
TTRLE D I DELETE 217TMLE B4 Change ] Addition
NAME MCCALL, RAY 2.2 NAME 5.5, 1Sou e

smeeranoress | 5401 AlA S. 23STREET AODRESS | 4t G2 FO i

CITY-ST- 2P 51 AUGUSTINE FL 2.4 CITY-ST-ZPP 53X AQuquati e, Fl 3308 B .
TE PT [T DELETE 31TME P Bdchange ] Additior:
NAME PACE, WILLIAM L 3.2 NAME - R

smeeranoress | 3670 KINGS RD S. 33 STREET ADDRESS 3687 L‘“"‘ woﬁf‘ TR A Zg(,,.

CITY-ST- 2P ST. AUGUSTINE FL 34, BITY-5T- 2P R vq ust. nvE, £ L Bae .
TILE DVP 1 DELETE 41TME [ Change LT Addition
NAME HELD, ROBERT T SR. 4,2 NAME

sTreet aooaess | 2000 NE 47TH ST. 43 STREEY ADDRESS

CITY-ST-2P FT. LAUDERDALE FL ) 44 CITY-ST-21P o
TITLE D bl DeELETE 5.1 TITLE [Jchange [T Addition
NAME CASTELLANG, TONY 5.3 NAME

streET apoREss | 721 CHARMWOOD DR. 53 STREET ADDRESS

GITY-ST-ZIP ST AUGUSTINE FL 54 CITY-5T-2IP o

TILE [ J DELETE 6.1 TITLE [ I Change [T Addition
NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

CITY - $T-ZIP 6.4 CITY- ST- 2P

14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119,07(3)(i),F|'6r-i-dé Statutes. | furher certiﬁ( that the information
Indicated on this annual report ar supplemental annfial regort is true and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer ar director of the cor tion ar the rgceiverfor trustee empowered to execute this repert as required by Chapter 817, Florida Statules; and that my name appears in
Biock 12 or Block 13?@ n an gtachmpbnt with,an ress.
SIGNATURE: il AANF- REQUIRED /~ 29/98

T I BERATER MAE FIE CIEaArs CEEISED 9 (1D T ey r—ey

CR2ECAY (10/97)



