FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N31395 9)

1. Corporation Name

OAK BLUFFS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A OV AR T

Principal Place of Business Mailing Address
420 BAY AVENUE 420 BAY AVENUE
. CLEARWATER FL 34616 CLEARWATER FL 34616
I
] 3. Date Incorporated or Qualified 3a. Date of Last Report
I
1 7 0173071995
. 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
!
- 2] 26] 59-3016385 Nt Applicable
\
i 4, etc. ite, Apt. #, elc. iti

s Suits, Apt sic Site, Apt. £, elc 5. Cerlificate of Status Desired O 38'75 Adt:!ltlunal
] 122 [27] Fee Required
| City & State Gity & Stale 6. Election Campaign Financing $5.00 May Be
. PY) 28] Trust Fung Gontribution a Added 1o Fees
1 "
i Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
1 24 [25] 20| 30| Florida Statutes [ ves KlNo
! 9. Name and Address o Current Registered Agent 10. Name and Address of New Registered Agent
! 81 Name
U

RAYMOND, J. PAUL 82] Strect Address [P.O. Box Number is Not Acceplable}

400 CLEVELAND STREETY

SUITE 800 23

CLEARWATER FL 34615 8l oy FL l“ 2 Codo

11. Pursuant 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 registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE .
Signature typed or prnted name of rag:stared agent and titie if apniicable (NOTE" Registared Agent signature required when reirstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDIONS IGHANGES TO OFFIGLFS AND DIREGTORS I 12
TILE PD [IDELETE 1TITLE QCrange [ Addition
HAME HEBERLING, LARYN D 12 NAME
smeer aooess | 420 BAY AVENUE 1.3 STREET ADDAESS
CiTY-$T-2IP CLEARWATER FL 14 CITY-ST- 2P
TILE VD [JDELETE 2ITITLE Clchange [ Addition
NAME KUHLMEYER, RICHARD 2.2 NAME
street anoress | 420 BAY AVENUE 23 STREET ADDRESS
CITY-5T-2P CLEARWATER Ft. 2 ACITY-SI-7P
TILE §h [JDELETE 31TTLE [IChange [ Addition
NANE GERY, DAVID 32 NAME
stacer aonaess | 420 BAY AVE 373 STREET ADCRESS
CITY-51-2F CLEARWATER FL 14 CITY-ST-2IP
TITEE [CJDELETE 41 TINLE [IChange [ Addition
NAME 4 2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2P 44CITY-ST-2P
THTLE [CIDELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIY-S1-7IP
TILE []DELETE §1TTLE [CJcCnange  [[] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51- 2P B4 CITY-ST-2IP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.G7(3)k), Florida Statutas. | further
cartify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the carparation or the receiver or trusles empowered tgexecute this report a3 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 address.
SIGNATURE: _Laryn D. Heberling ] Bs7/%¢ _ BL3-445-4700
Diaté Diaytme Phane #

SIGNATURE AND TYPED OR PRINTED NAME




