FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N31864

1. Corporation Name

OAK BLUFFS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

% FRANK 0. UPCHURCH. Il
780 N. PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084

Mailing Address

% FRANK D. UPCHURCH. il

P. O. ORAWER 3007 -
§T. AUGUSTINE FL 32085

us

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90006 042 **#*6] .25

ARGV R AR W

2. Principal Place of Business

2a. Mailing Address

28]

3. Date Incorporated or Qualifed

04/21/1989

Zip
2] [zs]

2] [30]

Trust Fund Contribution

21]
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27} 59-2947005 Not Applicable
City & Stats City & State . -
o ° v 5. Certifcate of Status Desired [ $8 75 Adqltmnal
EI E _ Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Adtdress of Current Reglstered Agent

10. Name and Address of New Registered Agent

L TSt

UPCHURCH; FRANK D., I
780 N. PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

. FLI®

2Zip Code

1A_'1".‘! F{u'r’é,h_antzlo the provisions of Sections 617.0502 and 61 7.1563,‘ Flprida;Sla!utes, the a ) his ste y urpose of
%} office or registered agent, or both, in the State of Florida; Such change was authorized by thé corporation’s board of directors. | hersby accept:the appoin
3T agent: | am familiaf with, and accept the obligations of, Section 617.0503, Florida Statutes. P £ B I PO MEREE NS

hove-named corpatation submiiﬂhis"s’tatement for.the purpose of chan'gti

Rg.it

SIGNATURE Signature, typed or printed nama of registered agent and title if appicatle. (NOTE: Regisiered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T ] DELETE 11TME et [ClChange [ Addition
DIMARE, FRANK 12 NAME
3545 U.S. 1 SOUTH 13 STREET ADDRESS
ST. AUGUSTINE FL 1ACITY-ST-2P
T ' [ DELETE 21 TME [dChange  [T] Addition
ARNOLD, MIKE 22 NAME
4172 CREEKBLUFF DR. 23 STREET ADDRESS
STAUGUSTINEFL ~  © 2 4CITY-ST.2P ‘
T C [] DELETE A1TITLE [JChange [T Addition
WADSWORTH, LEWIS E., Il 32 NAME
411: WOODBLUFF TERR 4.3 STREET ADDRESS
i[:STAUGUSTINE FL 34, CITY-ST-ZP
T ] DELETE 41 TIE [JChange [ Addition
UPCHURCH, FRANK D., Il 4. 2NAME . .
53| 4148 CREEKBLUFF DR 4.3 STREET AGDRESS AN
|'ST. AUGUSTINE FL 44CTTY-ST-2P S i
T [ DELETE 5.4 TILE [JChange [ Addition
MCCARTY, A. OBIE 52 NAME
4112 CREEKBLUFF DR 5.3 STREET ADDRESS ’
CITY-ST-ZP ST AUGUSTINE FL 54 CITY-ST-ZP
TME TR, R 3 DELETE 6.1 TITLE [OcChange  [JAddition
N SHRADER, JOHN G. B2NAVE
steer aooress{ 4435 CREEKBLUFF DR 6.3 STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE FL 64 CITY-ST-ZP

T4, 1 hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual.report or supplemental annyal
officer or difector of the corporation of the recgive

i
PRINTED NAMI

report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

Jtap empowered to exacute this raport as required by Chapter 817, Florida Statuteg; and that my name appaars in

CR2E037 (11/98)

OF SIGNING OFFICER OR DIRECTOR

7

r/ /59 Wi
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