FILE NOW: FILING FEE IS $61.25 FILED

| comronamon SRR "onoaneema or s May 27 1998 8:00am
: ANNUAL REPORT AL

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

1998 &
DOCUMENT # N35441 (7)

1. Corporation Name

OAKFIELD ACRES OWNERS' ASSOCIATION, INC.

O

Pringipal Place of Business Mailing Address
© | ROUTE 2, BOX 430K ROUTE 2. BOX 430K 3. Date Incorparated or Qualified
i LAKE CITY FL 32004 LAKE CITY FL 32024 11’27“989
4. FEI Number Applied For
58-2983732 Not Applicable
2. Principal Place of Business 28. Mailing Address 6. Coriificats of Statys Dosired [ $8.75 additione!
m ‘m Feo Requlred
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may B
a m Trust Fund Confribution Added 1o Feas
City & Stata City & State 7. Is this nonprofit corporation a homeaowners assoclation?
[z:s] ;J Oves Ono
Zip Country Zip Country B. This corporation owas or has paid the current vear Intanglble
@ 2_5] m m Personal Property Tax due June 30, D Yee D No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglatered Agent
81| Nare
SHAW, IDA MAE 82| Streo! Address (P.O. Box Number is Not Acceptabie)
: RT 14, BOX 24311
LAKE CITY FL 32024 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
afiice or registered ageni, or both, in the S1ale of FloridaSuch change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0603, Floride Statutes.

SIGNATURE
Signalure, lyped t printed name of rogislared agenl end litle ¥ applicable. (NOTE: Regielared Agent signature requirad whan relnslating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
' TILE ;Ii?kw (DA MAE [J DELETE 11 TILE £TD R‘é‘ /Y BoX.2y3] ] JB] Change [ Addition =
; NAME . 12 NAME ~

.stheer aporess | RT. 2, BOX 430-K 1.3 STREEF ADDRESS . Lake Cito 3a0 ?-\'s

CATY-ST-2P LAKE CITY FL 14 CITY-§T-21P S/’] At :DJ L _Mae .

TME Y0 7 DELETE 21 TME [ X5 ] Change Addition

" HEATH, FREEMAN A 220e ffeath FReemAnA

smeevaooress | AT, 2, BOX 430-C 2.3 SIREET ADDAESS Borf 1430 C

CITv-81- 2 LAKE CITY FL 2.400V-5T-2P If__gﬁg Ke 'd ‘:'t{:.?w 2 la Za63 "}

T B T oeLeTe 31T k> . Pl Change L] Additon

NAME PARSON, ANNIE A 2.2 RAME 3 Anafe A

sweeeTaporess | RT. 2, BOX 430K sssteer aooress | P AAKS O T

CITY-ST- 2P LAKE CITY FL seonv-stze | R B BEY 213 4. f ¥

TITLE ‘ ] pELETE 41TI1LE nge Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

Tine o T DELETE 51 T0LE O change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP 5.4 CIFY-51- 2P

ne ] peLETe 61 TILE Ll change [T Addition

KAME 5.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

14, | hareby cedify that the information supplied with this tiling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation

indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

AN At BB .Mfl B haoan An.ﬁ:‘AF.r‘". ) df'.:lﬂ ~7d/ N g A




