FILE NOW: FILING FEE IS $61.25

NONPROHT 20 FL ORIDA DEPARTMENT OF STATE
CO RPORATION d Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # 726559 (8)

. Corporation Name

SPRING OAKS HOMEOWNERS ASSOCIATION, INCORPORATED

Principal Place of Busingss Mailing Address ||I|||“I||| "Ill |"|'IHI| ||||| ll” M" I‘I" ||||||’|H |‘|" I‘III |I||

614 MOCKINGBIRD LANE 614 MOCKINGBIRD LANE
P O BOX 160232 P G BOX 180232
SIéTAMONTE SPRINGS FL 3214 aléTAMONTE SPRINGS FL 32714 3. Date Inoorporated or Guaiiod 35 Dato of Last Report
05/30/1873 03/03/1995
2. Principal Place of Bys ness 2a. Mailing Address 4. FEI Number Applied For
21] b26C f\n WA \bm()‘ LC\hQ 6] 26 N\uckmtb \wl Lune_ 59-1613050 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. &, etc. ) ) $8.75 Additional
22-| m 5. Certificate of Status Desired 0O Feo Required

V;a_l C,KS( nlziu:v\ o {‘Q S:Pv“\ngg ;1 Citéa?,};le N_[_ ’ ?‘P‘;\Vl p 6. Election Campaign Finanoing 0 $5.00 May Bs

Trust Fund Contribution Added o Fees

20 Country Zip Colntry = 8. This corporation has liabilty for intangibie tax 5. 199,032,
4 30 \L\— 25 OS [29] 32 l\\"( (30 uS Florida Statutes O ves [2’1%‘“f

T— o 9. Name and Address of Current Reglstered Agent . Name and Address of New Reglltorod Agent
RIEB, JAMES W . Na"‘:’ km 0. Bo N ‘SQMV\
614 MOCKINGBIRD LANE # s Ve m\ vewved Lane.
ALTAMONTE SPRINGS FL 32714 8 ‘ \
o o AR Sy o g

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abxave-named corporation submits this staterment for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such chan%e was guthonzed by the comoration’s board of directors. | hereby accept the appointment as reglstered agent. | am
lorida Statutes

[ /157 %

Aigant Bigralure reoued when rarslatng: DATET

familar with, ang, accepgi the obllgano%yecbon 617.0
SIGNATURE ___ e '\ﬁ
Big atde, foed or prirted namie of registered

12. v/ OFFICERS AND DrhECToas e 13. o ADDITIONS/CHANGES TO OFHCERS AND DIRECPORS IN 12
ms p EA0TLETE 11TME ?WS \M GMfange [ Asdilion
e RIEB, JAMES W. T2NAME ’ng—\ c.

streeT anoress | 614 MOCKINGBIRD LANE 1.3 STREET ADDRESS Ay \

CITY ST 7F ALTAMONTE SPRINGS FL / 14 CITY-ST-2P R_Z:to'vﬁx)(\k( Y \ V\\"S 3}“ \q‘

TILE VD [JerleT 21TILE t ane [0 Addition
NanE GARTNER, JOHN T. 22Kt pf n‘ﬁf\ﬁn"lq:

siaeeranoress | 648 LITTLE WEKIVA RD. 2.3 STREET ADDRESS o 'Ta_a_ %\ f\\.eva_._ \L
onv-srze | ALTAMONTE SPRINGS FL 2 4015120 Formonte Sorings P S

TIILE DS [CICELETE 31TLE I - DGhanue [ Addition
NAME KINTNER, JOYCE 3.2 NAME

seer anoress | 512 TEAKWOOD DRIVE 3.3 STREET ADDRESS

CITY - 51-2F ALTAMONTE SPRINGS FL 34.CITY-ST.2IP

TILE 10 [ IDELETE § e [IChange [ Addiion
NAME JULY, CAROL 4.2 HAME

streeraporess | 644 WHEELING AVE 4.3 STREET ADDRESS

CilY-51- 7F ALTAMONTE SPRINGS FL 44 CITY-5T-2P

TTLE CIDELETE 5.1 7LE [JChange [ Addition
hAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 TITY-51- 2P

TIILE [IOeLETE 6.1 TITLE [dchangs ] Addition
KAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITv-51- 2 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated In Section 119.07{3)(k), Florida Statutes, | further
gerlify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same loagal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmegnt with an a

SIGNATURE: D@Dsa m@" ( / S S 6 ( ‘/@@:ZBEO
SIGNATURE Arb TPED OR PRINTED NAME OF EIGNING otf\lybn DIRECTOR [{

CR2E037 (12/95)




