r NONPROFIT
CORPORATION
ANNUAL REPORT

1996

SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36:

EINSTATE: $236.25.}

$61.25 (IF DISSOLVEC, MINIMUM AMOUNT DUETO R
#4‘ FLORIDA DEPARTMEN

T OF STATE

Sandra B_Monham'
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

Principal Place of Business

RT. 1. BOX 600
JENNINGS FL 32053

OAK WOODLANDS PROPERTY OWNER

N37079 3)

S ASSOCIATION, INC.

Mailing Address

RT. 2. BOX 600
JENNINGS FL 3205

cooep 11 P 1208
Lot b b TE

L

3a. Date of Last Report

3. Date Incorporated or Gualified

R FL 32052

F)
AL

K.
.CE AVENUE

03/05/1990 01/11/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3086232 Not Applicabie
Suite, Apt. #, elc. Suite, ApL. ¥, elc. ] ) $8.75 Additional
—2;] pye 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing 0O $5.00 MayBe
73 Frust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangibla 1ax under s. 199.032,
4 25| [29) 30 Florida Statutes []es No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
3 B1

Nve Donald H- Kareirt

82| GreaL Address (P, Box Numbar I Not Accaptable)
2’1».?., (303 /w,i

f
B3

| Therzr FL |

85| Zip Code

31, Pursuant to the provisions of
office or regisierad agent, of
agent. | a iliay vwih

SIGNATURE

nature. nlad reg-stered agent and title if applicafie

Sectians 617.0602 and §17.1508, Florida Statutes, the ahave-named corporation Submits this statement for the purpose of changing its registered
polh, in e State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CC) e obigations of, Section 617.0503, Flonigg Statutes.

NOTE: Ragistered Agant signature required when 1Binstating} ATE

CR2E037 (3/96)

12, FFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
e T PD [ Toeiere 1TTIE T T Crange ] Addtion
NANE RATLIFF, RONALD 12 NANE I 1 Sy e
creraooness | ROUTE 2 BOX 141A 4 3STREET ADDRESS : A L e 1%
JASPER F 124 1002 P
CITY-51-2FP \ L 14 CIY-ST-2P . : PR LS
TME Do(' M DELETE 21 TILE Change Kddition
HAME HE! s ORES 22NAME
sweeraooness | AT &80 '390\ 23 STREET ADDRESS
ciTY-$T-2P INGS FL : 2 4CITY-ST- 2P
TME D [ peceTe IVTILE [T change ] Addition
NAME MOODY, JAMES M 32HAME
sweeranoress | RT- ¥ ¥# £00 23 STREET ADORESS
CIFy-§1- 2P AN G5, L Z205 7 34 CITY-ST-IP
TILE f3] L TofLETE 41NTLE T Change [ _| Addition
NAME [l.blfek & - furrey T 4. 7NAME
STREET ADDRESS -l [Rop 4 310 43 STREET ADDRESS
LiTy-ST-2P Crna s, forihy T3 JACITY-ST-2P
TILE v [ TDeLETE 51 TITLE
NAME 52 HAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST- 1P 5.4 CATY -51- 2P
e [_JotLETE 61TILE N [Tcmange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1-2P G4 QU -ST-2P
14, | do hereby cerlity thal the information supphiad with this filing 3s voluntarily furnished and ooes nat quality for the exemption stated in Section 119.07(3)(K). Florida Statutes. |
turther certity that the information indicated on this annual repost of supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corparation or the receiver or rustee empowared 10 exacute this report as required by Cnapter 617, Florida Stalutes: and
that my name appears in Btock 12 or Blockd 3 jichangeg, or on an attachment with an address
SIGNATURE: VAR o % A P L
Date Daytime Phone #
001085




