FILE NOW: FILING FEE IS $61.25

NONPROFIT t“‘jﬂ' D> FLORIDA DEPARTMENT OF STATE
CORPORATION 4 B '_ . Sandrs B, Mortham
ANNUAL REFPORT .f"_; sy Secretary of State
1997 Rt DIVISION OF CORPORATIONS

FILED
Apr 18 1997 8:00am
Secretary of State

DOCUMENT # N35441

1. Corporation Name

(7)

OAKFIELD ACRES OWNERS' ASSOCIATION, INC.

Principal Place of Busingss

Mailing Address

I

Travtirmea

ROUTE 2. BOX 430 ROUTE 2. BOX 430K
LAKE CITY FL 32024 LAKE GITY FL 92024-9602
8. Date Incloérﬁrlla!ad or Qualified | 38. Daﬁfffd-iﬁ%n
2. Principal Piace of Business 2a, Mailing Addres.s 4. FEI Number Applied For
21 ;B—l 59-2983732 Nol Applicable
Suite, Apl #, etc. Suite, Apl. #, elc, N $8.75 acditional
E] —ﬂ 5. Certificate of Status Desired & Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
51 ;] Trust Fund Conlribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
24 |25] 26] 30] Florida Statutes Olves [JNo
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
M A
SHAW, IDA MAE 82| Street Address (P.O. Box Number is NoT AGCoptabis)
RT. 2, BOX 430-K
LAKE CITY FL 32024 83 F‘H» ] )@ : /
Y By 243/
84| City <. 4 85| Zip Code
Yo Ko FL | 32024

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-narfied corporation submits thist@tatemant for the purpose of changing its registered
office or regislered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep!t the appoiniment as reglstered
agenl | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :

Sianature typed of printed name of reg sterad agent and lide # applcable {NOTE: Repistered Agent signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

e PTD L] peLETE 11TILE L [ Changs [ Addilon | g5

NaM SHAW, IDA MAE 12 NAME /f’ ) =04 1A L}f g

smeeraooress | AT, 2, BOX 430-K 1ssweeraoness | 2 - & BoL Y3

CITY- 812 LAKE CITY FL 14 GITY-5T- 2P alle (s L 5

e VD [T peLeTE 21 TMLE f/ DT 7 ] Change L] Addition {©

e HEATH, FREEMAN A 22 [Heath, (peemon

smectanoress | AT. 2, BOX 430-C 23 SIREET ADDRESS 72 b i ﬂx‘ L2 £ -

arv.stze | LAKE CITY FL 2.45v-51-2 Zafe (rke. C

TTLE SD T DELETE 31 TLE D d’ LI Change — T Addition

NAME PARSON, ANNIE A 32 NAME fix() ng/ ﬁ'ﬂ/?‘/’ <« D

sweersooress [ RT. 2, BOX 430K SISTREETADDRESS |~ @ /0 2} /(:/ i/ 3o <

GilY-$1- 2P LAKE CITY FL 34, CITY-ST-2F { 4 /&ﬁ é L 4

I LT peLete 41THLE ¥ g 7 T change [T Adition

NAME 4.2 NAME

STREE T ATIDRESS 4.3 STREET ADDRESS

CHY-SI-2p 4ACITY-ST-2P

THLE U] DELETE S1TTLE [JChange L] Addition

NaMt 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GIY-5T-2I9 54 CITY-ST-2IP

TALE [_) DELETE 6.1 THLE L Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -51-21P 6.4 CITY-§T- 7P *

14. | do hereby cerlily that the information supplfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the
infarmation indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an offwer or director of the corporation or the receiver or frustes empowered 10 execute this reporl as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if thanged, or on an attachmant with an address.

i [‘ ) N Sy e : g N

sionaTURE: ool oL M AR <8 higwudda.  Nwdd 2- B - 7

R A TEE ANM TVDER 0 BDIMTERS MALIE FF CIAMLIMA PEFAEE e TNEEATMR L - Dale v

Phane 8 SYYTSS




