FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT % 3 FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7265%9 (8)

1. Corporation Name

SPAING OAKS HOMEOWNERS ASSOGIATION, INCORPORATED

A R

Frincipal Place of Business Mailing Address
626 MOCKINGBIRD LANE 626 MOCKINGBIRD LANE
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714-7408
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apt. #. elc. Suite. Apt. 4, etc. B $8.75 additional
;;‘ ;-| 5, Centificate of Status Desired (I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 2—5] ;ﬂ ;l Florida Statutes Oves Ono
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
KAUFFMAN: JOHN E 82| Suest Address (P.0. Box Number is Not Acceptable)
626 MOCKINGBIRD LANE
ALTAMONTE SPRINGS FL 32714 82
B84} City FL B5| Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of ditectors. | heraby accept the appointmant &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R
Slgnatire. wpod of prnted name of registered agent and e i applicabie INOTE Registered Agent signature required when reingtating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLene 11 TIILE O thenge LJ Adaition

NAME KAUFFMAN, JOHN E 1.2NAME

streer aporess | 626 MOCKINGBIRD LANE .3 STREET ADDRESS

CITY-S81-2IP ALTAMONTE SPRINGS FL 32714 14 CITY-5T-2IP

TLE VD [ peLeTE 21 TLE [Tchange [ Addition

NAME KINTNER, BRITT 22 NAME

srreetaooress | 512 TEAKWOOD AVENUE 2.3 STREET ADDRESS

CITY-ST-21 ALTAMONTE SPRINGS FL 32714 2 4CITY-5T-2P

THLE (133 [T bELETE 1ITITE [T Ghange  [J Addition

NAME KINTNER, JOYCE 32 NAME

sieeeraooress | 512 TEAKWOOD DRIVE 3.3 STREET AGDRESS

CIrY-ST-2P ALTAMONTE SPRINGS FL / 34.001Y-ST- 7P

TE TD {A DELETE 41 TITLE T - T change [ Addition

NAME JULY, CAROL 4.2 NaMe u‘\ck' SYON

steger aooress | 844 WHEELING AVE a3 sTreeT ADRESS | (g DS

CITY-ST-2IP ALTAMONTE SPRINGS FL 44 CTY-5T-2P X

Tine ] DeeeTe 51 TLE M Change Addition

HAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

City-5T-21F ‘ 5.4 CITY- S1-21P

TLE [T DeLeE 61 TITLE A [T Ehange L1 Addition

NAME 5.2 NAME

STREET ADCRESS £3 STAEET ADDRESS

CITY-ST-2p 6.4 CITY-ST-2P

14, | do hereby certily that the infarmation supplied with this filing does not qualify for the exemptien stated in Section 118,07(3)#), Florida Statutes. I further certify that the

mformation incdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an officer ar director of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an adaress.

CR2E037 (9/96)

SIGNATURE: éﬁmhmﬁhmﬁi? BRI PN l'! fmqu (W)qu"?&gr]

Daytime Phone # 0013179

SIGMING OFFICER OR DIRECTOR



