FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N28198 (2)

1. Corporation Name

OAKS LANDING CONDOMINIUM ASSOCIATION, INC.

Mailing Address ||||‘|||’ I’I "Ill ’Ill’ l|||

=3 % FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

WAV

Principal Place of Busingss

% BRUCE PEARSON % BRUCE PEARSON
S17 FIRST ST #2 517 FIRST ST #2
INDIAN ROCKS BCH. FL. 34635 INDIAN ROCKS BCH. FL 3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1988 04/19/1985
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2066404 Not Appicable
Suite, ApL. ¥, elc. Suite, At #, atc. 6. Gartificate of Siatus Desired 0 $8.75 Addiionl
22] 27] Fee Reguired
| Gity 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
_ZEI__ El Trust Fund Contribution Added to Faes
Zigy Country Zip Country B. This corporation has liability for intangible tax ynder s. 199.032,
’m ?5.| El —3?| Florida Statutes 0 Yes m’d:l
9. Name and Address of Current Raeglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
GOTTLIEB, RICHARD 82| Streat Address (P.O. Box Number is Nol Acceptabio)
2753 STATE RD 580, STE 204
CLEARWATER FL 34621 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Flonda Statutes.

CR2E037 (12/95)

SIGNATURE _ _ ... . L R
Slgrature typad or prnted name of regisiered agert and wtle if applicabie (NOTE: Ragislared Agent signaturs reuulired when reinstating) DATE
:2. OFFICERS AND DIRECTORS - 13. 5 ADDITIONS/CHANGES TO OFFICERS ANLSE;?QLORS.IN Az.ron
ITLE D JELETE 1.4 TILE il
N JEFFERS, JOYCE 2N miehsle R NDREACL WD
STREET ADDRESS B17 1ST ST #1 1.3 STREET ADDRESS | o] 9‘*’”\ ST,
GlY-S1-2P INDIAN ROCKS BCH FL uor-stze [BReookiyn , M.Y 11309
TITLE DVT CJDELETE 29 TIILE o CHChange L Addition
A PEARSON, BRUCE 22 NAME
STAEET ADDAESS 517 FIRST ST #2 23 STREET ADDRESS
CITY-SF- 7P INDIAN ROCKS BCH. FL 2 4CITY-ST-2P
TILE PDS [JOELETE 34 TILE [Change  [J Addition
haME FOWLER, RICHARD 32 NAME
sineer aponess | 5936 WELLS RD 3.3 STREET ADDRESS
GrY-S1-2P ST. LOUIS MO 34 CITY-ST-2P
TILE [JDELETE 4.1 TILE [change [ Addition
NAME 4 2 NAME
SIAEE! AUDRESS 4,3 STREET ADDRESS
LGy s7-zp 44 CITY-SI-2P
TIHF [CIDELETE 54 TIILE JChange [ Addition
NeME 52 NAME
SIREET ADDRESS 53 5TREET ADDRESS
|Gy -si-ze 54 CITY-ST-2IP
TITLE [IDELETE 61 TITLE Ochange [ Addition
HAME 62 NAME
STAEET ADDAESS 63 STREET ADDRESS
LIY-ST-2f 64 LITY-$T-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Staiutes. | further
certify that the information indicated on this or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the cdrporation or'fhie receiver or trustae empowered to exacute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if an an attachment with an address.

SIGNATURE: _ Bruee Pearser 1-1B-al 1332798

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phone 4




