FILE NOW: FILI

NONPROFIT LS
CORPORATION
ANNUAL REPORT

1996

3

&

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

(4)

OAK BLUFFS HOMEQWNERS' ASSOCIATION, INC.

Prncipal Place of Business

% FRANK D. UPCHURCH. I
780 N. PONCE DE LEON 8LVD
ST. AUGUSTINE FL 32084

Mailing Address

% FRANK D. UPCHURCH. it
P. 0. DRAWER X)07
ST. AUGUSTINE FL 32085

AR AN

3. Date Incorporated or Qualified

3a. Date of Last Repont

" 04/21/1969 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

[21] 26 59-2947005 Not Applicable

Suite, ApL. #, elc Suite, Apt. #, etc. 5. Cerlificate of Status Desired ) $8.75 Adc%itional
a ;I Fee Required

City & State Crty & State 6. Blection Campaign Financing $5.00 May Be
E E Trust Fund Contribution O Added to Feas

Zip Gountry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,

24 |25 |29] [30] Florida Statutas O ves ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

UPCHURCH. FRANK D., l 82| Streot Adcress (P.O. Box Number is Not Acceptable)

780 N. PONCE DE LEON BLVD

ST AUGUSTINE FL 32084 8
84| Cry B5| Zip Code

FL

11. Pursuant ta the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea office

ar registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad agant. I am
famihar with, and accept the obligations of, Section 617.0503,

lonida Statutes

CR2E037 (12/95)

SIGNATURE __ . I, o ,, .
Sigrature, hyped or pated name of rogelered agant ard e it apph (NOTE Fuzgisterad Agent § gnature rejaired wron nanstativkgh DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 QF FICERS AND DIRECTORS IN 12

TILE T [CIDELETE 1ATILE [JChange ] Addition

HAME DIMARE, FRANK 1.2 NAME

sraeer anoaess | 3545 ULS. 1 SOUTH 1.3 STREET ADDRESS

OTY-ST-2P ST. AUGUSTINE FL 1.4 CITY-5T-21P

[N T [CJ0ELETE 21TITLE Cdcnange [ ] Addition

NAME ARNOLD, MIKE 22 NAME

sineer aonaess | 4172 CREEKBLUFF DR. 23 STREET ADDRESS

oIy -5T-28 ST AUGUSTINE FL 2 4CHY-ST-2P

TTLE T [CJDELETE 31TILE [ Change [ Addition

HAME WADSWORTH, LEWIS E., Il S2NAME

STREET ACDRESS 411 WOODBLUFF TERR 33 STREET ADDRESS

Ty -§T-21P ST. AUGUSTINE FL 34 0TY-5T- 27

£ T [IDELETE 41TIRE [OcChange [ Addition

NAME UPCHURCH, FRANK D., I 4 2HAME

STREET ADDRESS 4148 CREEKBLLUFF DR 4 3STREET ADDRESS

Cily-SI-2F ST. AUGUSTINE FL 44CITY-51-BF

TINE [IDELETE 51TITE [JChange [ Addition

NAME 5 2 NAME

SIKEET ADDRESS 5.3 STREET ADDRESS

CITy-S1-2P 54 CITY-ST-2IP

TITLE [CIDELETE 6.1 THTLE [Clchange [ Additien

HAME 62 NAME

SIREET ADDAESS 63 STREET ADDRESS

CITY -8T- 719 €4 CITY-8T-2IP

14. | do herevy certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Flonda Statutes. | further
certify that the information indicated on this annual gaRert or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | arm an officer or director af the cogeefalfohYpr the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed atachment with an address.
e
)22/ % DY829 9000

SIGNATURE: B o 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

COrAls Ay AD i 0214 TV -1 .'?.{A A .




